
Remnant Church of Jesus Christ of Latter Day Saints 

For purposes of this policy, the terms “child,” “children,” or “youth” include all persons under the age of
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For purposes of this policy, “child abuse” is any action (or lack of action) which endangers or harms a 
child’s physical, psychological or emotional health and development. Child abuse occur

–

–

–

–
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ly with the state’s requirements regarding mandatory reporting of abuse as the law then 

by the Congregation’s Nursery Director

may only

may only
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Congregation’s Nursery Director or Camp/Retreat Director

never

etc.) as appropriate and will notify the child’s parent or guardian 

will immediately be summoned in addition to the worker’s supervisor.  If warranted by 

ongregation’s Nursery 
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Remnant Church of Jesus Christ of Latter Day Saints 

you have a valid driver’s license? _______________
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Remnant Church of Jesus Christ 
of Latter Day Saints 

700 West Lexington  Independence, MO  64050  Ph: 816-461-7215  Fax: 816-461-7278 

BACKGROUND INVESTIGATION CONSENT 
(This form authorizes the church to obtain background information and must be completed by the 

applicant. The church must keep this completed form on file for at least five years after requesting a background check.)  
 
 

I, __________________________________(applicant complete name), hereby authorize the Remnant Church of Jesus 
Christ of Latter Day Saints and/or its agents to make an independent investigation of my background, references, 
character, past employment, education, criminal, or police records, including those maintained by both public and 
private organizations and all public records for the purpose of confirming the information contained on my Application 
and/or obtaining other information, which may be material to my qualifications as a volunteer or for employment now, 
and if applicable, during the tenure of my volunteering or employment with the Remnant Church of Jesus Christ of 
Latter Day Saints.  
I release the Remnant Church of Jesus Christ of Latter Day Saints and/or its agents and any person or entity, which 
provides information pursuant to this authorization, from any and all liabilities, claims, or lawsuits in regards to the 
information obtained from any and all of the above referenced sources used. 
 

 Permission to Obtain a Background Check  
I, the undersigned applicant (also known as “consumer”), authorize the Remnant Church of Jesus Christ of Latter Day 
Saints through its independent contractor to procure background information (also known as a “consumer report and/or 
investigative consumer report”) about me, prior to, and at any time during, my service to the organization. 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 the Remnant Church of Jesus Christ of Latter Day Saints , 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.  
 
Signature:________________________________________________ Date: _______________________________  

 

 
Identifying Information for a Background Check 

 
Print Name: _________________________________________________________    Date of Birth:__________________ 

             First         Middle    Last  
 
Other Names Used (alias, maiden, nickname):__________________________________________________________   
 
Current Address: ____________________________________________________________________________________   

   Street /P. O. Box                                 City  
     
    ____________________________________________________________________________________ 
     State   Zip Code      County Dates  

 
Former Address: _____________________________________________________________________________________ 

      Street /P. O. Box                                 City  
    
    ____________________________________________________________________________________ 

     State   Zip Code      County Dates  

 
Social Security Number: ________-________-________  Daytime Telephone Number: (_______)________________ 
 
Driver’s License Number: _________________________   State of Issuance: _________    Gender________                    

Attachment B 



 

Remnant Church of Jesus Christ of Latter Day Saints 

(This form is to be used to report all injuries, accidents and illnesses that require attention by a medical 
professional to document the investigation and should be completed within 24 hours of the incident.) 

’

Attachment C 
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Signature of Reporter Date/Time 
 
 

 

Signature of Person in Charge Date/Time 
 
 

 

Signature of Parent/Guardian Date/Time 
 
 

Signature of Church Official Date/Time 
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