[image: image1.png]ceal life. veal drudl.



FIRST CHURCH OF GOD
CHILDREN’S MINISTRY VOLUNTEER INFORMATION SHEET

Thank you for taking time to share with us about you! We want you to know that the following information is confidential and will be shared only with the appropriate staff.

GENERAL INFORMATION
Name:








Address: 








Email: 







Phone: (Home) 



 (Cell) 





Occupation: 




 Employer 





If student: Where: 





 What year? 


Birthday: 


  Spouse: 





 

PERSONAL INFORMATION
Please share your story of how and when you received Christ as your personal Savior.
Give several examples of how you are growing as a Christian today.
To whom are you accountable right now and how are you accountable to them? Describe how this influences your life. 
List some of your current interests (books, music, hobbies, etc.).

MINISTRY INFORMATION
How long have you attended First Church of God? 

 If less then a year, please indicate what other churches you have been a part of over the last year.
What ministry areas have or are you participating in now?

What spiritual gifts do you feel you have and how would you like to use them in Children’s Ministry? (Please also indicate if you are unsure of your spiritual gifts)
What age children do you have experience with? Identify any ages you prefer.

What type of children’s ministries do you have experience in?

What is your motivation for serving, or starting to serve, in the Children’s Ministry of First Church of God?

Identify any particular Children’s Ministry activities that you’d like to be a part of (this can include non direct ministries, like data entry on computer, administrative jobs, etc.):

LEGAL/LIFESTYLE INFORMATION
Do you have any drug, alcohol or illegal substance abuse problem? Yes 
 No 

 
Have you ever gone through treatment for alcohol or drug use? Yes 
 No 

Have you been ticketed for driving violations with the past 2 years or had your license revoked? Yes 
 No 
 If yes, please explain:
Do you have a current driver’s license? Yes 
 No 

Have you ever been arrested and/or convicted of a crime? If yes, please explain:

Do you practice any sexual behaviors that are contrary to Biblical norms as taught by First Church of God? Yes 
 No 

Have you ever participated in, been accused of, or convicted of any form of child abuse or inappropriate sexual concerns with children? Yes 
 No 
 Please explain:

Are there any issues that could affect your ability to work with children or be a spiritual leader for children? If so, please elaborate:

Are you willing to be fingerprinted for security reasons? Yes 
 No 

How many years have you lived in Indian River County? 


If the above answer is less then 3 years, please indicate all states/counties you have lived in the last 3 years:
REFERENCES
Family Member

Name: 
  Phone: 

Address: 


City: 
 State: 
 Zip: 

Relation: 


First Church of God Member

Name: 
  Phone: 

Address: 


City: 
 State: 
 Zip: 

Nature of association: 


Other

Name: 
  Phone: 

Address: 


City: 
 State: 
 Zip: 

Nature of association: 


**************************************************************************************

The information contained in this sheet is correct to the best of my knowledge. I give my authorization to First Church of God or its representative to obtain any and all records or info relating to working with children. The church may contact any agencies as deemed necessary in order to verify information given and all legal information will remain confidential.

SIGNATURE: 






  DATE: 




(Please return this completed form to the Children’s Ministry Office on the second floor)
Last Name _______________


Date ____________________








12.22.09


