
Voluntary Disclosure Statement – Staff under age 18 

Northeast Iowa Christian Service Camp 

 
Last Name ______________________________ First _____________________ Middle _____________ 

Address ___________________________ City ___________________ State ______ Zip ____________ 

Phone # __________________Social Security # ____________________ Date of Birth ______________ 

E-Mail _________________________________Maiden Name or Aliases _________________________ 

License # ____________________________ State ______ Expiration Date _________________ 

Previous residence(s) for the last 5 years (including college): 

 City ____________________________________________ State _______ Years _______ 

 City ____________________________________________ State _______ Years _______ 

 City ____________________________________________ State _______ Years _______ 

 (Continue on the back if necessary.) 

 

In which camp weeks are you currently involved?  Please list dates and grades. _____________________ 

_____________________________________________________________________________________ 

 

Have you at any time ever: 

 Been arrested for any reason? _______ 

 Been convicted of, or pleaded no contest to, any crime? _______ 

 Engaged in, or been accused of, any child molestation, exploitation, or abuse? _______ 

 

Are you aware of: 

 Having any traits or tendencies that could pose any threat to children, youth, or others? _______ 

 Any reason why you should not work with children, youth, or others? _______ 

 

If the answer to any of these questions is “yes,” please explain in detail: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Applicant Verification and Release 
I recognize that NEICSC is relying on the information contained herein.  Accordingly, I attest and affirm 

that all of the information that I have provided is absolutely true and correct.  This information may be 

used to conduct a criminal history check and child abuse registry check.  I understand that I will not be 

allowed to work at NEICSC until an approved background check has been received.     

 

I agree to abide by all policies and procedures of the organization and to protect the health and safety of 

children/youth at all times.   

 

Printed name: _________________________________________________________________________ 

 

Signature: ____________________________________________   Date: __________________________ 

 
Information shared on this form is confidential and will be stored in a restricted filing system.  This form releases NEICSC 

from any liability and responsibility for collecting any information.  Any “Red Flag Alarms” will be directed to the Executive 

Board.  (Red Flag Alarms – revealed issues that call into question any safety concerns among children or youth) 

Return form to: NEICSC 19268 Forest Ave. Dumont, Ia. 50625 


