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520 Garfield Ave

 Kansas City, MO 64124

Phone: (816) 421-1855

Email: Community@jerusalemfarm.org
Website: www.jerusalemfarm.org


•Adult Volunteer Background Form•

There is a growing public awareness that many minors have been the victims of physical and sexual abuse from within the family structure, and also from the public at large, including those who care for them, in relation to the parishes, schools, and related activities. 
The information requested herein is to be furnished by all adult volunteers who are involved with minors at Jerusalem Farm.
Name:_____________________________________________________________
 Last 





First 





Middle 

Address:___________________________________________________________

 
    Street




City



State

Zip

Phone:_____________________________________________________________
  Home


  

Cell



Business 

Present Employer: __________________________ Occupation: _______________ 

Address:___________________________________________________________

 
    Street




City



State

Zip

Statement of Certification and Authorization 
I certify that I have not been accused of or convicted of a felony for committing or attempting to commit crimes in the areas of juvenile prostituting or pimping, obscenity, child pornography, sexual abuse, child exploitation, cannabis control act or controlled substances act. I certify that I have not been convicted of any offense in any other state or against the laws of the United States, which if committed or attempted in the state would have been punishable as one or more of the foregoing enumerated offenses. I hereby authorize investigation of all statements contained on this form and certify that all information included herein is complete and accurate.

I certify the information provided is correct & complete
X  _________________________________________________________________ 
Signature of Adult Volunteer








Date
To the best of my knowledge, the information provided is correct & complete
X  _________________________________________________________________ 
Signature of Immediate Supervisor (i.e., Pastor, Director of Youth Ministry, or School Principal)
Date
Phone #_____________________ 






