OCKPOINTE
R CHURCH

WAIVER OF CONFIDENTIALITY

PLEASE PRINT

Name: Social Security #:
Address:
City: State: Zip:

Previous address if less than five years:

Address:

City: State: Zip:
Driver’s License: State Number

Date of Birth Place of birth

| give my permission to RockPointe Church to do background checks for criminal records.

Signed Date

Parents Signature Date

(if applicant’s age is under 18 years)

Witnessed by Date

Witness printed name

rockpointechurch.org
4503 Cross Timbers Road, Flower Mound, TX 75022
Phone | 469.322.0313  Fax|469.322.0103  Email | missions@rockpointechurch.org



