
CENTRAL BAPTIST CHURCH CARTHAGE, TEXAS 
CONSENT FOR CRIMINAL BACKGROUND HISTORY CHECK 

AUTHORIZATION/WAIVER/INDEMNITY 
 

This screening form is to be completed by those desiring a ministry position involving the supervision or 
custody of minors.  It is being used to help the church provide a safe and secure environment for those 
children who participate in our programs and use our facilities. 
 
Please print 
 
NAME: ______________________________________________________________________________ 
    First        Middle        Last 

 
ADDRESS: ____________________________________________________________________________ 
    Street      City      State      Zip 
 

How long have you lived at this address? __________ 
If less than ten years, give zip code of previous addresses and years in which you resided:  
 

 
 

PHONE: _______________________________________________________________________________ 
    Home        Cell        Work 
 
I, here by, give my permission to CENTRAL BAPTIST CHURCH CARTHAGE, TEXAS to obtain information 
relating to any criminal history every 2 years or as often as deemed appropriate by church staff and 
ministry teams, and I authorize that any information which pertains to any record of any convictions 
contained in police files or any criminal file maintained on me whether national, state, or local be 
released to the church.  The criminal history record, as received from the reporting agencies, may include 
arrest and conviction data as well as plea bargains and deferred jurisdictions.  In so authorizing, I release 
any Police Departments, Central Baptist Church, or those individuals giving or receiving the results of the 
check from any and all liability resulting from such disclosure. 
 
I understand that the securing of this information is solely for the protection of any minors with whom I 
may be allowed to work at Central Baptist Church or on any trip or activity sponsored by Central Baptist 
Church, Carthage, TX. 
 
I understand that this personal information will be held confidential by the professional church staff. 
 
LEGAL SIGNATURE_________________________________________DATE________________________ 
 
DATE OF BIRTH_______________________ SOCIAL SECURITY NUMBER___________________________ 
 
DL#____________________________   ISSUING STATE_____ 


