
THE FIRST CHURCH OF CHRIST 
Old North Church, Congregational (UCC) 

8 Stacey Street, Marblehead, MA 01945 
Office phone: 781-631-1244 

 
SECONDARY DISCLOSURE FORM 

 
Name___________________________________________________________________ 
 
Address_________________________________________________________________ 
 
Daytime Phone ______________________ Evening Phone _______________________ 
 
Position I am volunteering for: (circle) 
 
Sunday School Teacher Nursery Helper Classroom Assistant 
 
I have been a member / friend of Old North Church since _________________________ 
 
I have never been found guilty of, or plead guilty or no contest to, nor am I awaiting trial 
for a criminal charge.     ____ True   ____Not True 
 
If not true, give a brief explanation of the charge.  
________________________________________________________________________ 
 
No civil lawsuit alleging actual or attempted sexual discrimination, harassment, 
exploitation or misconduct; physical abuse; child abuse; or financial misconduct has ever 
resulted in a judgment being entered against me, been settled out of court or been 
dismissed because the statue of limitations has expired.    ____True    ____Not True 
 
If not true, give a brief explanation of the lawsuit.  
_______________________________________________________________________ 
 
I have never terminated my employment, professional credentials or service in a 
volunteer position or had my employment, professional credentials or authorization to 
hold a volunteer position terminated for reasons relating to allegations of actual or 
attempted sexual discrimination, harassment, exploitation or misconduct; physical abuse; 
child abuse or financial misconduct.    ____True    ____Not True     
 
If not true, give a brief explanation.  
________________________________________________________________________ 
 
I attest that the information given in this application is true and complete. I understand 
that any misrepresentation or omission may be grounds for rejection of consideration for, 
or termination of, the position I am seeking to fill.  I understand that it is my 
responsibility to amend the information given in this application if I discover that the 
information is incorrect when given or, though accurate when given, the information is 
no longer accurate. 
 
 
Signature         Date 


