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CENTRAL CONGREGATIONAL CHURCH, UCC  

One Worthen Street   P.O. Box 339 

Chelmsford, MA 01824 

Phone 978-256-5931    Fax 978-250-3565 

office.admin@cccchelmsford.org 

 

SECONDARY DISCLOSURE FORM 

 

Name ________________________________________________________________________ 
                    Last                                                                 First                                    Middle  

Address ______________________________________________________________________ 
                    Street Address  

              _______________________________________________________________________ 
                    City                                                                              State                     Zip Code  

 

Home Phone ________________ Work Phone _________________ Cell___________________ 

 

Position I am seeking to fill:  

_____ Sunday School Teacher   _____ Nursery Supervisor    ____ Chaperone    ____ Other  

 

I have been a member/friend (circle one) of Central Congregational Church since 

___________________ 

 

If there is a chance that you may choose to drive for a field trip or other youth event, please 

provide the following information:  

 

I understand that all authorized drivers for youth events at Central Congregational Church in 

Chelmsford must be at least 22 years of age. I am 22 years or older.        ____True ____Not True  

 

I have a valid driver's license.                                                  ____True ____Not True  

 

State in which driver's license is issued _____ Driver's license number _____________________ 

 

I have auto insurance. ____True ____Not True  Auto insurance company __________________ 

 

With respect to my driving record, I have not had my license suspended or revoked within the 

last five years due to reckless driving or driving while intoxicated and/or under the influence of a 

controlled substance.                                                                                  ____ True ____Not True 

 

Is there any fact or circumstance involving you or your background that would call into question 

you being entrusted with the responsibilities of the position for which you are applying?    

____Yes   _____No     

If yes, please explain: 

_____________________________________________________________________________ 

 

______________________________________________________________________________ 
 Signature                                                                                                   Date 

This form for: 

Sunday School teachers 

Nursery workers 

Chaperones 

Youth workers not requiring primary disclosure 

form (see Policies & Procedures, Sec. C3) 

mailto:ccc.publishing@juno.com

