BACKGROUND CHECK
CONFIRMATION OF COMPLETION

(Use this form for persons who have not had a background check within the last five years. A
Background Check is not necessary for persons having a background check within the last five
years and is well-known to your church. All individuals MUST BE LISTED on the “Background
Statement of Compliance.”)
l, , do hereby acknowledge that | am an

(name of representative)

authorized representative of Church
(Name of Church)

and that | currently serve the church in the position of (title).

Our church youth group is registered to attend the Henderson, North Carolina, SOS-Servants

on Site project on

We have completed background checks on each participant age 21 and over and any 19-
20 year-old chaperone who will be attending the above project with our church. The
background check of these participants does not contain any derogatory information which
would indicate or imply that these participants might be a risk or a threat to any youth who will
also be attending the project.

Signed this day of , (year).

(Church representative’s signature)

State of

County of

This instrument was acknowledged before me,

(Name of Notary Public)
this day of , (year).

(Signature of Notary Public)

My commission expires:




BACKGROUND CHECK
STATEMENT OF COMPLIANCE

The following list of adult participants and chaperones are known to the staff and/or
leadership of the (Name of Church). Our church does not

know of any reason why these individuals should not serve as chaperones for youth under the
age of eighteen (18). By making inquiries of our law enforcement officials or by checking the
National Sex Offender Public Website (www.nsopr.gov), our church certifies that we have taken
reasonable action to confirm that these individuals are not registered sex offenders. Our
church also attests that we have used the organization(s) listed to conduct a nationwide
criminal background check on these individuals. We also attest that we have not brought any

adults who are not listed on this form.

YEAR OF LAST
ORGANIZATION USED FOR BACKGROUND
NAMES OF ADULT PARTICIPANTS: BACKGROUND CHECK CHECK
Church Name: Church Phone:
Church Address: Church E-Mail:
City, State, Zip: Name of Church Contact Person:

Name of Authorized Representative (please print)

Signature of Authorized Representative: Date:



http://www.nsopr.gov/

