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Diocese of Joliet___________________________ 

 Religious Education Office

 430 North Center Street






                                 815-727-6411

 Joliet, Illinois 60435







          Fax 815-722-7361             

INFORMATIONAL FORM FOR VOLUNTEERS INVOLVED WITH CHILDREN

BACKGROUND INFORMATION

There is a growing public awareness that many minors have been the victims of physical and sexual abuse from within the family structure and also from the public at large, including those who care for them in relation to parishes, schools and related activities. The responsibility of caring for children entrusted to a parish and/or diocesan institution or agency requires that the possibility of child abuse be dealt with in a responsible manner. For this reason, volunteers are to furnish information and references requested herein before undertaking their duties.

The information requested herein is to be furnished by all volunteers who are involved with minors on a regular basis, such as coaches, choir directors, youth ministers, and their assistants, or who may be involved with children or young adults on an overnight basis, as chaperons, etc" (even though it may be a single occurrence). All such volunteers

must complete this form.
PERSONAL DATA





        
Name _______________________________________________________________________________________________

Last 



First


Middle



Maiden

Address __________________________________________________ City _____________________State ___ Zip _______

Phone: Home _________________________ Business _________________________ FAX __________________________

Marital Status (circle one):     Single     
Married     
Divorced
     Separated     

Widow(er)   

Date of Birth: _____________________________________  SS#: ______________________________________________
Present Employer ___________________________________________ Occupation ________________________________

Address of Employment _____________________________________ City _____________________State ___ Zip _______

Number of Children _________ Age(s) _____________________Full Name of Spouse ______________________________
EXPERIENCE WITH YOUTH

Please list your prior experience in caring for, supervising, and dealing with minors. (e.g. youth group, scouting, Little League, coach​ing, youth ministries, etc.) Use reverse side if more space is needed.

	Name of
	From:
	To:
	Contact Person
	Phone Number

	Organization
	Month/Year
	Month/Year
	for Verification
	With Area Code

	1
	
	
	
	(
	)

	2
	
	
	
	(
	)

	3
	
	
	
	(
	)


CERTIFICATION AND AUTHORIZATION

Have you been convicted of a felony for committing or attempting to commit crimes in the areas of juvenile prostituting or pimping, obscenity, child pornography, sexual abuse, child exploitation, Cannabis Control Act or Controlled Sub​stances Act?

Have you been convicted of any offense in any other state or against the laws of the United States which, if committed or attempted in the State of Illinois, would have been punishable as one or more of the foregoing enumerated offenses?

I hereby authorize investigation of all statements contained on this form and certify that all information included herein is complete and accurate, I understand that my continuance as a volunteer is dependent upon verification of my statements and that a misstatement of fact would be grounds for my immediate discharge as a volunteer.

Signature ​​​​​​​​​​​​​​​​​​_________________________________________________________________  Date ______________________
Diocese of Joliet___________________________ 

 Religious Education Office

 430 North Center Street






                                 815-727-6411

 Joliet, Illinois 60435







          Fax 815-722-7361             

INFORMATIONAL FORM FOR EMPLOYEES INVOLVED WITH CHILDREN

BACKGROUND INFORMATION

There is a growing public awareness that many minors have been the victims of physical and sexual abuse from within the family structure and also from the public at large, including those who care for them in relation to parishes, schools and related activities. The responsibility of caring for children entrusted to a parish and/or diocesan institution or agency requires that the possibility of child abuse be dealt with in a responsible manner. For this reason, volunteers are to furnish information and references requested herein before undertaking their duties.

The information requested herein is to be furnished by all volunteers who are involved with minors on a regular basis, such as coaches, choir directors, youth ministers, and their assistants, or who may be involved with children or young adults on an overnight basis, as chaperons, etc" (even though it may be a single occurrence). All such volunteers

must complete this form.
PERSONAL DATA





        
Name _______________________________________________________________________________________________

Last 



First


Middle



Maiden

Address __________________________________________________ City _____________________State ___ Zip _______

Phone: Home _________________________ Business _________________________ FAX __________________________

Marital Status (circle one):     Single     
Married    
 Divorced
     Separated     

Widow(er)   

Date of Birth: ___________________________________  SS#: ________________________________________________
Present Employer ___________________________________________ Occupation ________________________________

Address of Employment _____________________________________ City _____________________State ___ Zip _______

Number of Children _________ Age(s) _____________________Full Name of Spouse ______________________________
EXPERIENCE WITH YOUTH

Please list your prior experience in caring for, supervising, and dealing with minors. (e.g. youth group, scouting, Little League, coach​ing, youth ministries, etc.) Use reverse side if more space is needed.

	Name of
	From:
	To:
	Contact Person
	Phone Number

	Organization
	Month/Year
	Month/Year
	for Verification
	With Area Code

	1
	
	
	
	(
	)

	2
	
	
	
	(
	)

	3
	
	
	
	(
	)


CERTIFICATION AND AUTHORIZATION

Have you been convicted of a felony for committing or attempting to commit crimes in the areas of juvenile prostituting or pimping, obscenity, child pornography, sexual abuse, child exploitation, Cannabis Control Act or Controlled Sub​stances Act?

Have you been convicted of any offense in any other state or against the laws of the United States which, if committed or attempted in the State of Illinois, would have been punishable as one or more of the foregoing enumerated offenses?

I hereby authorize investigation of all statements contained on this form and certify that all information included herein is complete and accurate, I understand that my continuance as a volunteer is dependent upon verification of my statements and that a misstatement of fact would be grounds for my immediate discharge as a volunteer.

Signature ​​​​​​​​​​​​​​​​​​_________________________________________________________________  Date ______________________
