
Asbury	United	Methodist	Church	would	like	to	thank	you	for	participating	in	our	
Safe	Sanctuaries	Policy.		We	appreciate	your	help	in	continuing	to	provide	a	safe	
environment	for	the	children	and	youth	of	our	community.			As	part	of	the	Safe	
Sanctuaries	Policy	of	Asbury	United	Methodist	Church,	a	background	check	is	
required	every	three	years.		It	is	time	for	your	criminal	background	check.		We	are	
asking	that	you	fill	out	the	form	below	and	return	it	to	the	Church	office.		You	have	
two	options	for	returning	the	form.		You	may	bring	the	completed	form	to	the	
church	office	during	the	regular	office	hours.		You	also	have	the	option	of	mailing	the	
form	to	the	Church	office	at	Asbury	UMC,	20	W.	Mt.	Vernon	Street,	Smyrna,	DE	
19977.		Please	write	ATT:		Safe	Sanctuaries	on	the	envelope.		The	envelope	will	
then	be	secured.		Two	members	of	the	Safe	Sanctuaries	team	will	be	submitting	your	
information	to	the	background	check	company	used	by	Asbury.		Your	background	
check	form	will	then	be	shredded.		A	report	from	the	background	check	company	
will	be	filed	in	the	secure	Safe	Sanctuaries	files.		ALL	INFORMATION	WILL	BE	KEPT	
CONFIDENTIAL.		All	concerns	or	questions	about	the	Safe	Sanctuaries	background	
check	can	be	directed	to	the	pastor	or	Safe	Sanctuaries	Committee.		Thank	you	in	
advance	in	this	very	important	step	in	our	Safe	Sanctuaries	Policy.	
	
	

Safe	Sanctuaries	Policy	Background	Check	Form	
Please	Print.	
	
Legal	Name:	___________________________________________________________________	
	 	 				First	Name	 	 Middle	Name	 	 Last	Name	
	
	
Address:	_______________________________________________________________________	
																					Street	 	 	 City	 	 	 State			 Zip	Code	
	
Birthdate:	______________________________________	
	 	 	 Including	year	
	
Email	address:________________________________________________	
	
Social	Security	Number:	____________________________________	
	
Driver’s	License	Number______________________________	State	______________	
	
Driver’s	License	Expiration	Date	______________________________	
	

	


