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CHILDREN AND YOUTH

This form is designed to help us provide a safe and secure environment for the children and youth who participate in our programs and ministries. It
is also designed to ensure the personal dignity of all who are involved in serving them. The information on this application will remain confidential,
in keeping with the legal requirements of the church. This is not an application for employment.

Date
Last name First Middle Birth Date
E-mail
Street address City State Zip Code
( ) ( )
Home phone Cell phone
Name of school you attend Grade level
Married / Separated/ Divorced / Widowed / Other
Father’s name Mother’s name Your parents’ marital status (circle all that apply)

VOLUNTEER INTEREST

Which areas of ministry interest you?

If interest is in children/youth ministries, which age group do you prefer to work with?
(Note: You must be 16 or older to volunteer with the following grades: ___ 1st-3rd ___ 4th-5th ___ 6th-8th)

Why would you like to serve in this area?

On what date will you be available? Minimum length of commitment

REFERENCES

Please provide the following information for three people who are over 18 years of age and are able to provide a reference
supporting your integrity in relation to working with children or youth, character, and personal Christian commitment.

Name KYneoavrvsn Address Ph %r;ey}\lNui gﬁhl:;e s
o( )
N( )
D( )
N( )
o( )
N( )




CHRISTIAN COMMITMENT AND CHURCH BACKGROUND

Please describe your current relationship with God and the history of your Christian commitment:

How long have you consistently attended The Bridge Church?

PERSONAL INFORMATION

If you prefer, you may discuss your answers to the following questions in person rather than answering them on this application. Answering yes, or
leaving the question unanswered, will not automatically disqualify you as an applicant for volunteer work with children or youth.

Do you have any physical, mental, or emotional conditions that would prevent you from performing certain types of activities
related to working with children/youth? 0 Yes 0 No  If yes, please explain and what can be done to accommodate your limitation?

Is there any circumstance or pattern in your life which would make it inappropriate for you to serve with children or youth, or would
compromise the integrity of our church? O Yes O No If yes, please explain:

Have you been a victim of abuse, molestation, or neglect? 4 Yes 1 No If yes, please explain:

PARENTAL PERMISSION

I understand that my child is making an important commitment to serve the children or youth ministry of the church. | give my
permission for my child to perform that service.

Signature of parent Date

APPLICANT’S STATEMENT

The information contained in this application is correct to the best of my knowledge. | authorize any references or churches listed on this
application to give any information (including opinions) that they may have regarding my character and fitness for work with children or youth. |
release all such references from any liability for furnishing such evaluations to you, providing they do so in good faith and without malice. | waive
any right that | may have to inspect references provided on my behalf. | am striving to live a Holy Spirit-led life and agree to set a Christ-like
example while working with the children and/or youth of this church.

| understand this is not an application for employment.

| further understand that The Foursquare Church takes abuse very seriously and that abuse in any form will not be tolerated. | am aware that my
participation in abuse of any form is cause for my removal from volunteer service.

Signature of applicant Date

Staff approval Date




