Waiver for Release of Information for Background Investigation
In order to make our best efforts to provide a safe environment for the children and youth at Calvert Grace, all Children and Youth Ministry volunteers must provide the following information so that a back- ground investigation can be completed. All information is required and will be kept confidential.
First (Full) Name ___________________________________________ 
Middle Name(s) Initials ______________________________________ 
Last Name ________________________________________________ 
Alias and/or Maiden Name(s) _________________________________ 
Date of Birth ______/________/________
                      Month        Day               Year 

Social Security Number______________________________________ 
[bookmark: _GoBack]Email____________________________________________________
Home Phone ______________________________________________ 
Address __________________________________________________ 
City _____________________________________________________ 
State _______________ Zip Code _____________________

In the interest of the safety and security of the children and youth at Calvert Grace, I authorize a Calvert Grace staff member to obtain information pertaining to any criminal record pertaining to me and to repeat this annually for each year I serve.  
_____________________________________            ______________________
Signature (ink only)                                               Date                                                                       

The above signature was witnessed by:
________________________________________            _____________________
Signature (ink only)                                                   Date
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