Christ Community Church
Children’s Ministries
Volunteer Application Form

Name:

Address:

City: Zip:

Home Phone: Cell Phone:

Email address:

Do you check email regularly? Age: (Check one) O Over 18 Q1 Under 18

Marital status: Spouse’s name (if applicable):

Children’s names and ages:

Current occupation: Employer:

May we call you at work? O Yes 4 No D.O.B.

How long have you been attending this church?

Are you a member of this church? Membership date:

It is our desire to provide a safe, consistent, and spiritually-nurturing environment for the children
who come to our church. To accomplish this goal, we ask that you fill out the following
information. Thank you for the time you will devote to this application. When completed, please
mail this form to the church or bring it to the church office. Someone from the children’s ministry
will contact you soon. Thanks!

PREVIOUS MINISTRY EXPERIENCE AND PERSONAL REFERENCES
Have you served in a church before? If so, please describe your last service.

Position: Dates of service:

Church name: Address:

Church city: State: Phone # if available:

Desired Age Group Desired Service Time For Office Use
(Check one) (Check one)
O Nursery/Toddler Q4 Sun. 9:00 am Background

(Birth-2 yrs.) O Sun. 11:00 am References
4 Preschool (3-4 yrs.) Frequency; Orientation
aK-1* each month; Name badge-
U Elementary; O once, O twice, O every week,
Q 24", Q 5-6th




SCRIPTURAL / SPIRITUAL BELIEFS

Because we in the children’s ministry have a significant influence in the shaping of a child’s spiritual life,
we believe we should agree on the “basics” of our Christian faith. The place you learn about our beliefs is the
Discovery | class.

I have attended Discovery | and | am in essential agreement with the beliefs presented there.

I have not attended the Discovery I class, but | will attend on

Personal Background

Have you ever been arrested for, convicted of, or pleaded guilty, or “no contest,” O Yes 4 No
to a criminal act?

Have you ever been accused, arrested or convicted for any sexually-related crime? Q Yes 4 No
Have you ever been accused, arrested or convicted for any abuse-related crime? Q Yes 4 No
Do you use illegal drugs? U Yes U No
Have you ever been hospitalized or treated for alcohol or substance abuse? U Yes U No

Have you ever, to your knowledge, been investigated by Child Protective Services, U Yes 4 No
or any other governmental agency involved with the protection of children?

Have you ever been a victim of any form of child abuse? U Yes 4 No
If yes, would you like to speak to a counselor or pastor? 4 Yes 4 No

Are you in a relationship at present that is not biblically correct sexually?
Please ask if not sure. U Yes U No

If you answered “yes” to any of the above questions, please explain each one separately (use an additional page, if
needed):

Applicant signature

PERMISSION TO CHECK BACKGROUND

| give Christ Community Church permission to check my references, church history, personal or criminal
background using the information I’ve provided in this application. | understand that by submitting this application |
am volunteering for this background check. | understand that the personal information learned from such
background checks will be held confidential by the person doing the investigation.

Social Security number

I affirm, to the best of my knowledge, that the information on this application is correct.

Applicant signature




