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WELLESLEY HILLS CONGREGATIONAL CHURCH 
207 Washington St. 
Wellesley, MA  02481 
781-235-4424 
www.hillschurch.org 

 

VOLUNTEER DISCLOSURE FORM 
 
Name 
_____________________________________________________________________ 
Last                                                                 First                                    Middle  
 
Address 
______________________________________________________________________ 
Street  
              
_____________________________________________________________________
City                                                                              State                     Zip Code  
 
Home Phone _____________________________ 
Work Phone ___________________________ 
 
Position I am seeking to fill:  
_____ Sunday School  Teacher    _____ Nursery Supervisor     _____ Chaperone      
 _____ Other  (Please Specify) 
  
           
I have been a member of Wellesley Hills Congregational Church 
since_________________ 
 
I have attended Wellesley Hills Congregational Church since   ____________________ 
 
Except as explained on the back of this form, I have never been charged in any civil or 
criminal proceeding with assault, abuse, or any sexual offense, including sexual 
harassment. 
 
I understand that all authorized drivers for field trips or other youth events at Wellesley 
Hills Congregational Church must be duly licensed, at least 21 years of age or older, 
and have completed and filed with the church a Driver’s Information Form.   
 
 
_________________________________________  Date ______________             
Signature 


