
We thank you for volunteering at Cold Springs UMC.  Our church operates as a Safe Sanctuary.  As part 
of our Safe Sanctuaries process, we request a background check on those who work with our children 
and youth. We will obtain a background check on you from Lexis Nexis Screening Solutions. 
 
If you will be driving the church van, we will also request a driving record check. Please check the appro-
priate space for driving the church van; if you do not have a driving record check you will not be al-
lowed to drive the church van. 
 
Please complete the form below and return to the church office or fax to 704-793-4629 by Wednesday, 
December 20, 2006. 
 
Thank you again for being part of our ministry at Cold Springs UMC and for your understanding in mak-
ing the safety of our children and youth a top priority. 
 
 
Name: ____________________________________________________________________________ 
  First   Middle   Maiden   Last 
 
Other names used:   __________________________________________________________________ 
 
 
Address:   __________________________________________________________________________ 
 
 
City:   _________________________________  State:   _________________  Zip:  _______________ 
 
 
Other address if above has been less than 6 months: 
 
___________________________________________________________________________________ 
 
 
Telephone #:   _____________________________   Social Security #:   ______________________ 
 
 
Date of birth:   _____/_____/_____ 
                Month     Day     Year 

 
 
Signature:   ________________________________________________________________________ 

By signing, you hereby authorize Cold Springs UMC to obtain background information and/or DMV records about you. 

Cold Springs United Methodist Church 
Volunteer background screening information 

If you currently drive the church vans, or if you may need to drive the church vans in the future, 
please complete the information below.  NOTE:  only those persons who complete the informa-
tion below will be allowed to drive the church vans. 
 
□   Yes, I drive the church vans or may     □   No, I will not drive the church vans. 
      need to drive in the future.  
 
 
Drivers License # and state:   ___________________________________________________________ 
 
 
Name as appears on Drivers License:   ___________________________________________________ 


