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Background Investigation Consent Form

  Good Shepherd Lutheran Church 

  1208 Rose Creek Drive 

  Woodstock, GA 30189

I,  _____________________________________
, hereby authorize Good Shepherd Lutheran Church to obtain and/or request information about my criminal history from any entity chosen specifically for conducting this search, to release information regarding any record of charges or convictions contained  in its files, or in any criminal file maintained on me, whether said file is a local, state, or national file, and including but not limited to accusations and convictions for crimes committed against minors, to the fullest extent permitted by city, county, state and federal law.  I do release said entities, including Good Shepherd Lutheran Church, from all liability that may result from any such disclosure made in response to this request.  I may revoke this request at any time, but that revocation must be in writing and give 30 days’ notice of same.  I understand that revocation may mean that I will be ineligible to volunteer with children and youth.
The following is my true and complete legal name and all information is true and correct to the best of my knowledge.  
__________________________________________________________________________

Full Name (printed with no initials)

__________________________________________________________________________

Maiden name or other names used  

__________________________________________________________________________

Present Street Address 








How long?

__________________________________________________________________________

City / State 

Zip 

County of Residence


     Home Phone Number
__________________________________________________________________________ 

Former Street Address 








How long? 

__________________________________________________________________________ 

City / State 









Zip 

____________      _________________      _________________            ________________ 

Date of Birth 
           Social Security Number                 Driver’s License Number                      State of License 

_________________________________________________ 
____________________

Signature 








  Date 

(4/21/10) CYP 6

