
Pitts Baptist Church 

Children’s Servant Information  

 
Name ___________________________________________________________________________ 
  (Last)     (First)     (Middle or Maiden) 
 
 
Service Information 
 
I am a member of Pitts Baptist Church.        YES   NO 
 
Pitts Baptist Church has conducted a background check on me.    YES   NO 
 
Have you ever been arrested for any reason?     YES   NO 
 
What are your spiritual gifts or other skills?  __________________________________________________________ 
 
_____________________________________________________________________________________________. 
 
Have you ever worked with children before? If so, when and how?  _______________________________________ 
  
_____________________________________________________________________________________________ 
 
______________________________________________________________________________________________. 

 
Please mark where you will be serving: 

Sunday Services:  
 
 Sunday School Teacher (Six weeks - Fifth Grade) 
 

  Nursery (Six Weeks - One Olds) 
 

  Preschool & Children’s Worship (Two Year Olds  - Second Grade) 
 

  Sunday Night Nursery (Six Weeks - Four Year Olds) 
 
 
Wednesday Services: –Awana Program (Awana is a weekly commitment for the school year.) 
 
 Nursery (Six weeks – One Year Olds) 
  
 Puggles – (Two Year Olds)   
 
 Cubbies – (Three Year Olds) 
 
 Sparks – (Kindergarten through Second Grades) 
 
 T&Ts – (Third through Fifth Grades) 
 
 
Other Opportunities: 
 

 
Preschool & Children’s Choirs 

  
Vacation Bible School 

 
Please complete the reverse side of the form. 



To better insure the safety of our children and for maximum insurance coverage, Pitts Baptist Church has adopted 
a policy that requires all children’s servants to undergo a background check.  Any information obtained from this check is 
used only to determine if there is a child-related charge which would prohibit interaction with children enrolled in church 
programs.  Sample information obtained from this check includes previous addresses and any criminal charges. 

 
Background Investigation Consent 

 

I, the undersigned applicant (also known as “consumer”), authorize Pitts Baptist Church through its independent 

contractor, LexisNexis, to procure background information (also known as a “consumer report and/ or investigative 

consumer report about me.  This report may include my driving history, including any traffic citations; a social security 

number verification; present and former addresses; criminal and civil history/ records; and the state sex offender records. 

I understand that I am entitled to a complete copy of any background information report of which I am the subject 

upon my request to Pitts Baptist Church, if such is made within a reasonable time from the date it was produced.  I also 

understand that I may receive a written summary of my rights under the Fair Credit Reporting Act. 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)________________________________________________________________________ 

Maiden Name or Other Names Used __________________________________________________________ 

Home Phone #  ___________________________________________________________________________ 

Cell Phone #  ____________________________________________________________________________ 

Email  __________________________________________________________________________________ 

Present Street Address _____________________________________________________________________ 

City/ State/ Zip Code_______________________________________________________________________ 

Length of time at present address ____________________________________________________________ 

 

Former Street Address ____________________________________________________________________ 

City/ State/ Zip Code ______________________________________________________________________ 

Length of time at former address _____________________________________________________________ 

Date of Birth ______________/ ________________/ _______________ 

Social Security Number _______________- ________________- ________________ 

Driver’s License # ________________________________________________________________________ 

State of License _________________________________________________________________________ 

Signature ___________________________________________________ Date _______________________ 

*All information obtained from this investigation is secured and kept confidential. 


