
 

Please return completed form to 
Pat’s Place, 901 East Blvd., Charlotte, NC 28203; 704.335.2768 (fax) 

 
Criminal Conviction Information Form for Potential Volunteer 

 
 

Potential Volunteer Name (printed): __________________________________________ 
 
 
Pat’s Place Child Advocacy Center, Inc. works in conjunction with law enforcement and state and 
county agencies involved in the criminal justice system process. Please respond to the following 
questions: 
 
1. Yes I have _____, or No I have NOT _____been convicted of a felony(ies) or a misdemeanor(s).  
 If your answer is Yes, give details including date, place, nature of conviction(s), and disposition. 
 _______________________________________________________________________________

_______________________________________________________________________________ 

 
2. Yes I am _____, or No I am NOT _____currently under indictment in a criminal complaint 

involving a felony or misdemeanor or under active investigation.  
 If your answer is Yes, give details including charges or reason for investigation. 
 _______________________________________________________________________________

_______________________________________________________________________________ 

 
3. Yes I have _____, or No I have NOT _____ ever been reassigned, removed, or asked to leave 

any position within an organization involving contact with children.   
 If your answer is Yes, give details including date, name, address, and phone of organization(s). 
 _______________________________________________________________________________

_______________________________________________________________________________ 

 

4. Yes I have _____, or No I have NOT _____ ever been prohibited from serving in any capacity as 
an employee or volunteer with any organization or agency working with children.   

 If your answer is Yes, give details including date, name, address, and phone of organization(s). 
 _______________________________________________________________________________

_______________________________________________________________________________ 

 
I understand the information above may be verified by Pat’s Place Child Advocacy Center, Inc. and 
the inclusion and/or admission of any false information or the omission of any requested information 
is cause for my immediate dismissal from placement with this agency. I agree to inform Pat’s Place 
Child Advocacy Center if the information changes any time during my participation at Pat’s Place Child 
Advocacy Center.  

 
Signature _______________________________________  Date ____________________ 
 


