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 Appendix C 

This form is to be completed, signed and returned to the Child Protection Compliance Coordinator at the parish, school or agency at which 
you are to provide volunteer services.  This application will be retained in a file on site.     

Parish/Company/Organization Name Phone From                    To 

Address City, State Zip 

Duties/Responsibilities 

Parish/Company/Organization Name Phone From                    To 

Address City, State Zip 

Duties/Responsibilities 

Parish/Company/Organization Name  Phone From                    To 

Address City, State Zip 

Duties/Responsibilities 

   

MINOR’S INFORMATION 
  Current year: ________ 

Child’s name: ____________________ Child’s name: ____________________ 
Current Grade: ___________________ Current Grade: ___________________ 

Last Name                                      First                                                  Middle Last 4 Digits of SSN Date 

Present Street Address                            City                        State               Zip Daytime Phone
Evening Phone 

Permanent Address (If different from present address) Cell Phone No. 
E-mail Address 

Have you ever volunteered for an Archdiocesan location?   Yes  No 
If yes, give details: ___________________________________________________________

Are you 18 years of age or older? 
 Yes  No
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IMPORTANT – PLEASE READ THIS 
(You must complete questions I, II, & III.) 
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Signed applications are to be returned to the Child Protection Coordinator at your parish, school or agency.


