Children’s Ministry Volunteer Form

(Updated August 4, 2011)

This form is to be completed by anyone interested in working in any ministry of Jackson Baptist Church where supervision of minors (those under 18) is involved.  The form will assist us in providing a secure environment for children and youth. Many people ask us why they need to provide their social security number and driver’s license number; these numbers are needed to do a background check, so we can best protect the children of Jackson Baptist Church.  This background check is mandatory for all who wish to minister to children.
Personal Data (*required for consideration, please print clearly):
Date: ______________    *Name: __________________________________ *Birth Date: _________________
*Social Security # _____________    *Driver’s License# _______________________   *State: ________________

*Phone # _____________________    *E-Mail: _______________________________________________
*Address:  _____________________________________   *City/State/Zip______________________________
Work Phone #  (if applicable) _______________________   Cell Phone # _______________________________
Are you physically able to supervise children?  (e.g.  Are you able to lift toddlers, are you physically able to supervise active children, including running in an emergency?)  Circle:

Yes, (I am physically able)     No   (If no, explain) __________________________________

Note:  Health concerns or physical limitations may direct some to serve in limited circumstances with children, or may indicate another area of service.

Have you ever been convicted of domestic violence, child pornography, child abuse, child molestation, or any similar crime?  _____________   (If you answered yes, please explain on a separate sheet all such convictions).
Church Activity

What type of ministry are you considering? __________________________________________

On what date would you be available? ______________________________________________

What is the minimum length of your commitment? ____________________________________

Have you personally trusted in Jesus Christ as your Lord and Savior? ______________________

When and where did you accept Christ? _____________________________________________

List all churches you have regularly attended during the last five (5) years, prior to coming to Jackson Baptist Church.  Please give church name and complete mailing address.

_____________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

(turn over page and please fill out other side)

What type of work with children have you been involved with in the past?  Please give name of church or organization where you served, and the name of your supervisor or ministry leader.  We will also need contact information, such as a phone number or address. 

______________________________________________________________________________________________________________________________
____________________________________________________________________________________________

As a church, we believe that those in ministry serve as role models for our children.  If you are asked to serve, can you agree to the following:  (Indicate your agreement by saying yes.  If there is any area you are not able to agree with, please write a brief note of explanation.)

I will abide by the decisions of the church leaders.  __________

I will agree to refrain from gossiping about my fellow workers, leaders, or the children and families whom I serve. ____________

I will regularly attend services.  _____________

I will teach and live according to the beliefs of this church:  __________
Statement of agreement:

The information contained on this form is correct to the best of my knowledge.  I authorize any references or churches mentioned to release any information they may have regarding my character and fitness to work with children and youth.  I release all such references from liability for any damage that may result from furnishing such evaluations.

I understand that if I am chosen to work as a volunteer, and should my character or morals be inappropriate and/or criminal, my service may be terminated by the church “at will” without expressed cause, or prior notice.

I acknowledge receipt of a copy of Jackson Baptist Church’s “Child Protection Policy”  I’ve read the policy and understand the contents and procedures involved.  I agree to abide by them.

I will also endeavor to be faithful, in as much as I am able, to be at my place of service when scheduled, and to be on time.  As a ministry volunteer, I am willing to serve my brothers and sisters in Christ and recognize that this ministry is important to the mission of the church.

Name (please print): __________________________________________________________

Signature:   _________________________________________________________________

Date signed:  ________________________________________________________________
Please give the names and phone numbers to two individuals who know you well and could provide a character reference.

(For church use)

Interviewed and approved by:  (Interviewing elders or staff please print and sign your name.)

______________________________________________________________________________________________________________________________Date:  ___________________
