Children’s Ministry
Volunteer Application

Parkway Church

NAME: DATE:
Address:

Phone Number: Birthdafte:
Email:

Which area of children’s ministry are you interested in?
O Preschool Team (Birth — Pre-K) U Elementary Team (K- é6th Grade)
Q Worship Care Team (2nd hour) Q Special Friends
Q Prep Team (gather supplies/materials) QA Special Events

We take the responsibility seriously to serve children as role models whose lives point to
Christ and strive to become more and more like Him. Please answer these questions.

Are you using illegal drugs or abusing alcohol? Yes No
Have you ever gone through treatment for alcohol or drug use? Yes No

If yes, please describe:

Have you ever been arrested and/or convicted of a crime?e Yes No

If yes, please describe:

Reference Reference

Name Name

Email or Phone Email or Phone
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Are you wiling to undergo a criminal background check? Yes No

What do you do for fun¢

What experience do you have with kidse

Briefly describe your relationship with Jesus:

How long have you been attending this church?

Are you a member of this church?

Are you involved or serving in any other area of this church?

How much time per month or per week can you commit to this ministry 2

Why do you want to serve in children’s ministry 2

List any hobbies, talents, or special interests:

To Christ and the Church: | believe in the ministry of this church. | will be faithful in my volunteer ministry,
attend meetings and training sessions, follow the leadership of my area, and seek to live a consistent life
as a Christian. | willingly and joyfully commit myself to the ministry of the church for the glory of Jesus
Christ. | give my authorization to this church to verify the information on this form, and authorize that
everything is true. | covenant to live a life that is in obedience to God and the Church. | will love the
children in my care, and pray for them regularly. | will invest in my personal walk with Christ.

Signature: Date




