
        Light Club Ministries, Inc.
 Confidential Screening Form 

Light	Club	Ministries,	Inc.	
PO	Box	210384	•	Royal	Palm	Beach	•	FL	•	33421	

561.686.9777	phone/fax	
LightClubMinistries@gmail.com

Please complete this screening form if you are interested in any position, involving Light Club Ministries, Inc. 
Light Club Ministries will use this form to help provide a safe and secure environment for children. 

Applicant’s Full Name Maiden Name/Nickname/Alias 

Social Security Number Telephone Number Gender Date of Birth 

Email Address 

Current Address – PO Box not acceptable 

Previous Address if less than 2 years 

Have you ever been convicted of a crime?    o No  o Yes (if yes, please explain) 

Have you ever been convicted of child abuse?    o No  o Yes (if yes, please explain) 

Please tell us your salvation story experience (use back if necessary) 

Have you had any experience with children’s ministries that would help you prepare for this ministry? 

1. Reference - Name:

Address: 

Telephone: 

Relationship: 

How long have you known this individual? 

2. Reference - Name:

Address: 

Telephone: 

Relationship: 

How long have you known this individual? 



Disclosure and Authorization – Background Investigation 

In connection with my application for employment or to serve as a volunteer with Light Club 
Ministries, Inc., I understand that a “consumer report” and/or an “investigative consumer 
report,” as defined by the Fair Credit Reporting Act, will be requested by Client for 
employment or volunteer purposes which ever is applicable, from Protect My Ministry, Inc. 
(“Protect My Ministry”), a consumer reporting agency as defined by the Fair Credit Reporting 
Act. These reports may include information as to my character, general reputation, personal 
characteristics are mode of living, whichever are applicable. They may involve interviews with 
sources such as my neighbors, friends or associates. The report may also contain information 
about me relating to my criminal history, driving and or motor vehicle records, social security 
number verification. Such reports may be obtained at any time after receipt of this disclosure 
and authorization and if I am hired or serve as a volunteer, whichever is applicable, throughout 
the course of my employment or volunteer service, as permitted by law and unless revoked by 
me in writing. I understand that I have the right, upon written request made within a 
reasonable amount of time after receipt of this notice, to request disclosure of the nature and 
scope of any investigative consumer report to Protect My Ministry, Inc. 14499 North Dale 
Mabry Hwy., Suite 201 South, Tampa, Florida, 33618 or 1-800-319-5581. For more information 
about Protect My Ministry's privacy practices, see www.protectmyministry.com.  

Acknowledgment and Authorization 

By signing below, I voluntarily and knowingly authorize Client or its authorized agents to 
obtain or prepare consumer reports are investigative consumer reports about me. I 
acknowledge receipt of a copy of A Summary of Your Rights under the Fair Credit Reporting 
Act and certify that I have read this Disclosure and Authorization as well as the summary 
explaining my rights under the Fair Credit Reporting Act.  

____________________________________________ ______________________________ 
Signature Today's Date 

Last Name:____________________ First Name:____________________ Middle Initial:_______ 

Home Address:__________________________________________________________________ 

City:______________________ County:___________________ State:________ Zip:__________ 

SSN:__________________ Driver’s License #:________________________ State Issued:______ 

Primary Email Address:____________________________________________________________ 

For identification purposes, please provide FULL DOB:__________________________________ 

Please List Other Names Used: _____________________________________________________ 



The Light Club Ministries Statement of Faith 

We believe –  

The Bible – That "All scripture is given by inspiration of God." The Scriptures are the complete 
and infallible word of God. 2 Timothy 3:16; Deuteronomy 4:2; 2 Peter 1:21. 

The Godhead – There is one God, eternally existent in three persons: the Father, the son and 
the Holy Spirit. Romans 1:20; Matthew 28:19; Deuteronomy 4:35; John 17:5. 

The Lord Jesus Christ – God the Son, by virgin birth came into this world as fully God and man, 
living a sinless life. His death on the cross made atonement for man's sin, evidenced by his 
bodily resurrection from the dead. He physically ascended to the right hand of God the Father, 
and will return in power and glory. John 1:1, 14, 10:30; Matthew 1:20; Luke 1:30, 31; Philippians 
2:5-7; 1 Timothy 3:16; Colossians 1:19. 

The Holy Spirit – God the Holy Spirit is the third person of the Trinity, the promised helper and 
teacher who convicts men of sin, indwells in man, instructs and draws men to God. John 15:26; 
Acts 5:3–4; Romans 8:26–27; 1 Corinthians 2:12, 14; Romans 8:9; 1 Corinthians 3:16; 12:13; John 
16:13–14.  

Salvation – Salvation is a free gift of God apart from any works. By accepting by faith what 
Christ did for us, we have pardon from our sins and have eternal life. Jesus is the only way to 
heaven. 1 John 2:2; Hebrews 2:9; Galatians 3.13; Romans 3:25; 4:4-5; 5:8; Colossians 1:13–14; 
20–21.  

The Church – The church is the body of believers consisting of all born-again persons without 
respect to race, background, or religious denomination. Ephesians 1:22–23; 2:19–22; 1 
Corinthians 12:22–27; 1:10-13; romans 12:4–5; Ephesians 4:3–6; 5:32; Philippians 2:15; Galatians 
5:13–15.  

Signed __________________________________________   Date _________________________ 

Address  ________________________________________________________________________ 

Phone _________________________ Email Address ____________________________________ 

Church Affiliation  ________________________________________________________________ 



Doctrinal Protection Policy 

The Light Club Ministries (LCM) is committed to its “Statement of Faith” which embodies the 
non-negotiable and historic beliefs of evangelical Christians.  

We therefore resolve that the Light Club Ministries workers are qualified by their commitment 
to the Light Club Ministries’ “Statement of Faith” and their further commitment in all LCM 
activities and to refrain from teaching or otherwise advocating doctrinal distinctions either 
contrary to or in addition to the "Statement of Faith." 

Light Club Ministries Worker’s Compliance Agreement 

Recognizing the spiritual need of boys and girls in our community and nation, I would like to 
assist in the work of Light Club Ministries (LCM). 

I understand that LCM is non-denominational and have read the “Statement of Faith” and the 
LCM Doctrinal Protection Policy. In becoming a coworker with LCM, and in order to protect the 
ministry, I agree not to propagate or practice in LCM any distinctive or controversial doctrines, 
methods and practices that go beyond the LCM “Statement of Faith.” I agree not to use 
curriculum that has not been approved. I understand that anyone who does not adhere to this 
agreement cannot serve with the light club ministries.  

By signing below, I indicate:  

A. My agreement with the “Statement of Faith”
B. I will abide by the Worker’s Compliance Agreement
C. I will abide by LCM policies as long as I am actively involved

Full Name ______________________________________________________________________ 

Signed __________________________________________   Date _________________________ 

Address ________________________________________________________________________ 

Church Affiliation ________________________________________________________________ 
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