
Fingerprinting & Background Check

SAFE ENVIRONMENT
for Staff and Volunteers who have contact with

Minor Children & Vulnerable Adults

7 STEPS TO FOLLOW

	  STEP 1: Parish Volunteer Registration. If you are not currently registered at Saint Bonaventure 
Parish, fill out the registration form enclosed in this packet and return to the Parish Center office.  Even if 
this is not the church you attend we need to register you for tracking purposes in our database.  If you are 
non-Catholic or belong to another church you will be listed as inactive.

	  STEP 2: Application. Complete the “Safe Environment Applicant Information for Live Scan 
Form” and bring it back to the parish center office or you can submit via email at safeenvironment@
stbonaventure.org.

	  STEP 3: Live Scan Form. After you submit your completed Safe Environment Applicant 
Information For Live Scan Form, the safe environment coordinator will provide you with 3 copies of the 
Live Scan Fingerprinting Form. This form can be picked up in person or emailed to you.

	  STEP 4: Fingerprinting. See enclosed list of all locations for fingerprinting. Please remember 
to bring the following with you to the fingerprinting place (see enclosed sheet for more details on 
requirements for fingerprinting):
	 __ Completed REQUEST FOR LIVE SCAN form completed (3 copies)
	 __ Valid Photo ID
	 __ Fee Payment

	  STEP 5: Safe Environment Training Class. Completion of the Live or Online Safe Environment 
Training Course is required prior to commencement of volunteer service and must be repeated every three 
(3) years for employees and volunteers over the age of 18.

	  STEP 6 (Optional): Volunteer Driver Forms. If you will be driving for the church in the course of 
your volunteer duties you also need to complete the following 4 items:
	 __ Completed VOLUNTEER DRIVER FORM
	 __ Copy of Valid California Driver’s License
	 __ Copy of Valid Automobile Insurance Card
	 __ Defensive Driving Online Course Certificate
See enclosed sheet with more detailed information on Volunteer Driver requirements.

	  STEP 7: Return Paperwork. When complete, return all paperwork to the parish center office or you 
can submit via email at safeenvironment@stbonaventure.org

QUESTIONS? You may contact the Safe Environment Coordinator, Adrienne Coerper at (714) 846-3359, 
Ext. 435 or safeenvironment@stbonaventure.org



***NOT A LIVE SCAN FORM*****NOT A LIVE SCAN FORM******NOT A LIVE SCAN FORM***

***NOT A LIVE SCAN FORM*****NOT A LIVE SCAN FORM******NOT A LIVE SCAN FORM***

(please list any nicknames and/or maiden name)

(full legal name required — as it appears on your government issued I.D.)

(i.e. Religious Education, Pastoral Care, Eucharistic Minister to the Sick, VN Eucharistic Youth, etc.)

Safe Environment Applicant Information 
For Live Scan Form

School/Parish:

Application Type (check one)	  Employee  Volunteer

Job Category (check one below)

Ministry Name:    Start of ministry date: 

PERSONAL INFORMATION

First Name: 	   Middle:   Last Name: 

Alias/Maiden Name: 	   Drivers License #: 	

Date of Birth: 	   Social Security #: 	

PHYSICAL INFORMATION

Height: 	   Hair Color: 

Weight: 	   Eye Color: 

Sex (check one)  	   Male  Female

HOME ADDRESS

Street: 

City: 	   State:   Zip: 

Place of Birth: 	

Phone: 	   Email: 

Check all that apply: 	   I will be working with children

 I will be working with money

 I will be driving a vehicle in the course of my
volunteer/employee duties

 Volunteer Catechist

 General Staff Member

 Employee with
Multiple Jobs/Positions

 Catholic School Teacher

 Volunteer with
Supervisor Duties

 Administration

 Volunteer

 Employee Other
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For more information, please use your FAQ or 
Support tab at the top of the screen. Last updated: 07/25/2019

DIOCESE OF ORANGE

Safe Environment Training  
End-User Instructions

Getting Started:
1.	 Go to https://orange.cmgconnect.org/ 

2.	 Create a new account by completing all the boxes under “Register for a New 
Account.” This includes address, primary parish, and how you participate at 
your parish or school.  

3.	 Under the Affiliation tab in the I participate as a/an: section, click on the Safe 
Environment Training box. If you have questions please contact your parish/
school coordinator. 

4.	 Your main learning dashboard will show you all of the requirements and 
optional training curriculums that have been customized for your particular 
role within the Diocese. 

5.	 Click Start Curriculum for the Safe Environment Training. 

6.	 Once training is completed, you can access your completion certificate by 
returning to the training dashboard and clicking Download Certificate.



• You will progress through ALL three 
account creation screens before 
your registration is complete. 

• Select Safe Environment Training 
for your participation category, in 
addition to any other applicable 
categories.

• On your main dashboard, you will 
click Start Curriculum for the “A. 
Safe Haven - It’s Up to you - Orange” 
curriculum.

• Complete the training sections—as 
you work through they will show as 
‘Done’ in each box.  

• When finished with training, click the 
‘Dashboard’ tab on the left. You can 
download and print your certificate 
under the completed module.

https://Orange.CMGconnect.org/

Select ‘Language - ES’ 
to create an account 

in Spanish



Membership Registration Form

home phone #  (area  code)

cell phone #  (area  code)

occupations

primary  language  spoken  in  the  home

family last  name

street  address	                 apt. #

city	    zip  code

email 

 (head of household)

Sacraments  Received 
confirm.1st com.baptism

birthdate
mm/dd/yyyy

work phone 
number

marital 
status

religion male /
female

names
(List adults first, then children living at home) 
include last name if different from family name

relationship
(to head  

of household)

/
Bonaventure

church

St. 

Date Entered  	                    Member ID  	

for office use only

 yes

 no

 yes

 no

 yes

 no

 yes

 no

 yes

 no

 yes

 no

 yes

 no

 yes

 no

 yes

 no

 yes

 no

 yes

 no

 yes
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Request Sunday Envelopes?               yes            no 

How Can We Serve You?
Comments, Questions, Concerns,  Interests or Special Needs:



VOLUNTEER DRIVER FORM 

Name of Driver:  ________________________________________________________________________________________

Driver’s Date of Birth: _______________________________________________________________________________________ 

Driver Address: ________________________________________________________________________________________ 
(Street and Apt or Suite number if applicable)    

_________________________________________________________________________________________________________________________ 
(City)      (State)     (Zip) 

Driver Phone:  _________________________________  Driver Email:  ____________________________________________ 

Driver License #:  __________________________________________   State Issued: ________________________________ 

Year, Make & Model of Vehicle:____________________________________________________________________________ 

Insurance Company’s Name: _______________________________________________________________________________ 

Liability Limits:  _______________________________________________________________________________ 
(Minimum Limits of $100,000/$300,000 Required) 

In order to provide for the safety of those we serve, we must ask each volunteer to answer the 
following questions: 

TRUE FALSE 

1. I have NOT had a conviction for an infraction involving drugs or
alcohol (such as driving under the influence or driving while
intoxicated) in the last three years.

  

2. I have NOT had two or more convictions for an infraction involving
drugs or alcohol (such as driving under the influence or driving while
intoxicated) in the last seven years.

  

3. I have had no more than three moving violations or accidents in the
last three years.   

Please be aware that as a volunteer driver, your insurance is primary. Please attach a 
copy of your current driver’s license and insurance along with this form. 

Thank you for helping us with our transportation needs.  

Certification 
I certify that the information given on this form is true and correct to the best of my 
knowledge.  I understand driving for Church ministry or Diocesan School events is a profound 
responsibility and I will exercise extreme care and due diligence while driving.  I understand 
that as a volunteer driver, I must be at least 25 years of age or older, possess a valid driver’s 
license, have the proper and current license and vehicle registration, and have the required 
insurance coverage in effect on any vehicle.  I agree that I will refrain from using a cell phone 
or any other electronic device while operating my vehicle. 

______________________________________________________________        ____________________________________________ 
Volunteer Driver Signature  Date 
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