
Christian Academy of Prescott 
 

 Protect My Ministry Background Clearance 
 

Full Legal Name: 

Former Name, if any: 

Address: 

How long at this address: 

Date of Birth:                                                                     Phone Number: 

Social Security Number: 

Driver’s License (State and number) 

By signing below, I submitting to a background check. 

 

 

 


