
Youth Group Background Check Request Form 
For Youth Ministry activities 

Sponsored by 
Central Florida Presbytery 

 
If your church does not have background checks on all chaperones Central Florida Presbytery will complete one 
for you if the request is receive 10 days before the event the chaperone is assigned to. Youth Groups need the 
minimum required number of church approved chaperones in order to participate in Presbytery sponsored youth 
events because we need people on hand who know the youth and because we need your help to staff events.  
Please complete the form below and be assured that this information will only be shared with the 
Background check organization retained by Central Florida Presbytery.  
 
Church Requesting Background Check: ________________________________ 
Name of contact person at the church: _____________________ Phone: ____________________ 
 
Names of chaperone: 

1. Last:_________________________ Middle: ______________ First: _____________________ 

Date of birth: ________________________  Gender: ___ Male ____ Female 

Driver’s License or State ID Number: ______________________  State of Issuance: ____________ 

Social Security Number: _________________________ 

Current Address: Street: _______________________City: __________________ Zip: ___________ 

If residing at this address for less than 7 years please provide all other addresses in that time. 

Street: ________________________________  City: __________________ Zip: ___________ 

Street: ________________________________  City: __________________ Zip: ___________ 

Any other names used (maiden?): ________________________________________ 

 

2. Last:__________________________ Middle: ______________ First: ____________________ 

Date of birth: ________________________  Gender: ___ Male ____ Female 

Driver’s License or State ID Number: ______________________  State of Issuance: ____________ 

Social Security Number: _________________________ 

Current Address: Street: _______________________City: __________________ Zip: ___________ 

If residing at this address for less than 7 years please provide all other addresses in that time. 

Street: ________________________________  City: __________________ Zip: ___________ 

Street: ________________________________  City: __________________ Zip: ___________ 

Any other names used (maiden?): ________________________________________ 

 

SEND TO: Central Florida Presbytery Attn: Jody Mask, Assistant to the Executive Presbyter 
924 N. Magnolia Ave., Suite 100, Orlando, FL 32803.  jmask@cfpresbytery.org 

 


