TRINITY LUTHERAN CHURCH
SPOONER, WI
Background Check Form

I (Adult Name or student over 18) acknowledge that an
agency, such as my employer has within the last two years conducted a national/multi-state criminal

background check on me. Please provide a copy of the report of proof from the agency or employer.

(name of agency or employer) OF

L (Adult Name or student over 18) approve Trinity Lutheran

Church LLC to conduct a national/multi-state criminal background check on my behalf.

As someone who is working with, leading or traveling alongside children or youth from Trinity
Lutheran Church LLC; I have been fully approved and cleared to work with children and youth.
(initial)
I have read and understand the Trinity Lutheran Church LLC Child Protection Policy
(initial)
We agree to indemnify and hold Trinity Lutheran Church LLC harmless for any liability created by
the action of receiving a background check. And understand that the action is to fulfill the policy of

“Safe Church” for adults and those over age 18 who work closely with children, youth and at family
events associated with Trinity Lutheran Church LLC.

TWO separate signatures are REQUIRED.

1. Date
Adult Signature (over age 18)

2. Date
Employer or Conductor of the Background Check

*This form is good for two years from the signature date.
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