
AB 506 Compliance — Southern California Conference 

 
Risk Management                   Updated March 3, 2026     Southern California Conference       Page 
1 of 1  

 

AB 506 Compliance – Volunteer Background Checks 

The Southern California Conference (SCC) is classified by the State of California as a Youth Service Organization and 
follows AB 506 to protect children.  WHO MUST COMPLY? 

• Church Board Members and Department Leaders 
Church Board members are included because AB 506 defines “Administrators” as individuals with governance 
and oversight authority. As the governing body of the church, the Board must comply independent of direct 
contact with children.  Department and ministry leaders are considered regular volunteers because they lead, 
supervise, and control church programs and activities. Their oversight role places them within AB 506 
requirements, even when children are not present at every event. 
 

• Anyone Working with Children (18+) 
All adults who interact with or supervise children or youth in any church setting are required to participate, 
regardless of title or leadership role - even if they are not a department or ministry leader 
 

Easy access: 
 Link for the mandated reporter training: 

o Child Abuse Mandated Reporter Training 
o Choose VOLUNTEER at bottom 

 Forms for livescan: 
o https://assets.adventistconnect.org/scconfer/2026/02/23124318/Live-Scan-Church-Volunteer.pdf 
o Two forms; the Request and the Waiver. 

 Live scan locations: 
o https://oag.ca.gov/fingerprints/locations?county=Los%20Angeles 

CHURCH RESPONSIBILITIES 
Each church should assign a voted leader (Clerk, Risk Management, or similar) to oversee compliance. 

Church REQUIRED STEPS 
- Ensure all cleared volunteers are listed in eAdventist 
- Keep records of completed LiveScan and training 
- Review and have volunteers renew Mandated Reporter Training every two years 

FORMS & LOCATIONS:  Available (Attached, OR) on the SCC Risk Management website, click here:  Church Volunteer 
Live Scan Form 2025.pdf A LiveScan Form and a Waiver are both required. 

SUBMITTING RECORDS 
- Volunteers submit completion documents to the Church Clerk or appointed responsible person for eAdventist entry 
- Churches keep Mandated Reporter certificates on file 
- Also Email certificate copies in a bundle to: RiskMgmt@sccsda.org 
- eAdventist help: xcunningham@sccsda.org 

Thank you for your service. Please ensure your church remains compliant. 
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REQUEST FOR LIVE SCAN SERVICE 

Applicant Submission 

AT249 Volunteer 
ORI (Code assigned by DOJ) Authorized Applicant Type 

Volunteer at NAME of CHURCH 
Type of License/Certification/Permit OR Working Title (Maximum 30 characters - if assigned by DOJ, use exact title assigned) 

Contributing Agency Information: 

Southern CA Conference of Seventh-day Adventists 
Agency Authorized to Receive Criminal Record Information 

1535 E. Chevy Chase Drive 
Street Address or P.O. Box 

Glendale 
City 

Applicant Information: 

Last Name 

Other Name: (AKA or Alias) 

Last Name 

CA 91206 
State ZIP Code 

Sex D Male D Female 

05414 
Mail Code (five-digit code assigned by DOJ) 

Belinda Simoni
Contact Name (mandatory for all school submissions) 

(818) 546-8416
Contact Telephone Number 

First Name Middle Initial 

First Name 

Date of Birth Driver's License Number 

Height Weight 

Place of Birth (State or Country) 

Home 
Address Street Address or P.O. Box 

Eye Color Hair Color 

Social Security Number 

Billing 
Number 

Misc. 
Number 

ity 

-----------------------

(Agency Billing Number) 

(Other Identification Number) 

State =z=1p�c�od�e--

I have received and read the included Privacy Notice, Privacy Act Statement, and Applicant's Privacy Rights. 

Applicant Signature Date 

Your Number: Level of Service: [g] DOJ [g] FBI 
OCA Number (Agency Identifying Number) (If the Level of Service indicates FBI, the fingerprints will be used to check the 

criminal history record information of the FBI.) 

If re-submission, list original ATI number: 
(Must provide proof of rejection) Original ATI Number 

Employer (Additional response for agencies specified by statute): 

Employer Name 

Street Address or P.O. Box 

City State 

Live Scan Transaction Completed By: 

Name of Operator 

Transmitting Agency LSID 

Telephone Number (optional) 

ZIP Code Mail Code (five digit code assigned by DOJ) 

Date 

ATI Number Amount Collected/Billed 



Name of Entity You Volunteer/Work At: ____________________________
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