
FPC Volunteer Recheck Application  Revised 10/13/2008 

First Presbyterian Church of Petaluma 

Volunteer Information Update 
In accordance with First Presbyterian Church’s Children and Youth Safety Policies and Procedures for Volunteers, we are 
required to recheck volunteers bi-annually. If any of the following information has changed since the last application you 
completed, please update the applicable information, fill in your name, and sign the form.  

 

Personal Information 
 
Name:                                                                                                   Date: 

                (first)                         (middle)                         (last) 

Other name(s) you have been known by: 

Address: 

Telephone: Email: 

Date of Birth: Date of Last Child Safety Protection training:  
 
 

Ministry Area: � Children’s    � Youth    � Facilities    � other: 

Description: � Leader    � Assistant    � Driver     

 

1.  Is there any circumstance that might call into question your being entrusted to work with or be in 
contact with children or youth?  � Yes     � No 

2.  Are you now or have you ever been under investigation for a crime involving children or youth or 
have you ever been arrested and/or convicted of a crime involving children or youth   � Yes  � No 

3.  Are you using illegal drugs?  � Yes     � No 
 
If you answered yes to any of the above questions, please explain here:   
__________________________________________________________________________________
__________________________________________________________________________________ 
 

Print full name: _____________________________________________________________  

Signature: _________________________________________ Date:   __ 

 

 

 

 

 
Office Use Only:  Application Received ____________________ 

CC ML 

 



FPC Volunteer Recheck Application  Revised 10/13/2008 

The following information must be provided by anyone that is volunteering to drive children or youth for 
church sponsored events or activities. 
 

Vehicle(s) to be driven: 

Manufacturer & Model: 
 

Manufacturer & Model: 
 

Year: Year: 

License Plate: License Plate: 

Registration Expiration: Registration Expiration: 

Insurance Company: 
 

Insurance Company: 

Policy Number: Policy Number: 

 
I declare that my driving record has been clear for the past three years of the following:  reckless 
driving, driving under the influence of drugs or alcohol, leaving the scene of an accident or other 
similarly serious offenses. I have read the Requirements of Drivers of Children and Youth in FPC’s 
Safety Policies and I meet the requirements set forth and agree to the policies and procedures of FPC. 
 

Please attach a copy of your driver’s license and current insurance policy declaration.   
 
 
Applicant Signature: ________________________ Driver’s License No.: ________________________ 
 
Date:  ___________________________________ 
 
 
 
 


