
EAST CHESTNUT STREET MENNONITE CHURCH 

Approved Adult Covenant and Personal Information Form 

 
This profile is to be completed by all individuals who will work with children/youth at East Chestnut Street Mennonite Church.  

 It is used to help the church provide a safe and secure environment for those who participate in our programs.   

 

Personal Data and History 

 
Name: _____________________________________________Date: __________________ Email: ____________________________ 

 

Address: ____________________________________________________________________________________________________ 

 

Phone:  Home: ________________        Work: ___________________   Present Employer: __________________________________ 

 

Previous Address (if living at current address less than a year):   ________________________________________________________ 

 

Driver’s License Number: _________________________________ Date of Expiration: ____________________________________ 

 

Name of church in which you are a member:  ___________________________________________    How long?  _______________ 

 

If you have attended other churches regularly during the past five years, list their names and addresses (use back of form if necessary): 

 

____________________________________________________________________________________________________________ 

 

What interests, gifts or training do you bring to the work of nurturing children and youth? ___________________________________ 

 

____________________________________________________________________________________________________________ 

 

What experiences have you had working with children or youth in the past five years? ______________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

Have you ever been investigated or convicted of: 

 -Child abuse or abuse related actions? _____________________________________________________________________ 

 

 -Any criminal offense? _________________________________________________________________________________ 

 

If ‘yes’ to any of the above, please explain:_________________________________________________________________________   

 

____________________________________________________________________________________________________________ 

 

Personal References:  (no relatives) 

 

Name:  ______________________________________________           Name:  ___________________________________________ 

 

Relationship:  ________________________________________            Relationship:  ______________________________________ 

 

Telephone:  __________________________________________            Telephone:  _______________________________________ 

 

Statement: 
I have read the guidelines produced by ECSMC for the protection of children/youth.  I understand it is my responsibility to protect the 

children/youth with whom I come into contact.  I know what action to take if abuse is discovered or suspected.   The information 

provided in this profile is correct to the best of my knowledge.  I authorize ECSMC to contact any individuals or organizations listed 

on this form or others with personal knowledge about me, and authorize them to provide the information requested.  I release them and 

ECSMC and its representatives from liability for providing information in good faith. I agree to adhere to the policies and procedures 

of ECSMC and to support the ECSMC mission statement in my work with children and youth. 

 

Signature:  __________________________________________________________________________________________________ 

 Please sign and return to the Screening Committee 5/05 


