
Grace Chapel VBS 2008 

VOLUNTEER APPLICATION   
June 23 - 27 — 9 AM to 12 PM  
Power Lab volunteer opportunities are described below:   
   
� Please circle a 1, 2, or 3 indicating the order of position in which you are interested in serving.  As much 

as possible first choices will be accommodated, flexibility is appreciated. 
� Please note attendance is mandatory at 2 All-Staff Training meetings on May 22nd and June 12th at 7PM 

as well as Set-Up Sunday on June 22nd. 
� Volunteers are expected to attend all five days of Power Lab from 8:30 AM to 12:30 PM. 

 
 
ELEMENTARY CREW LEADER          1      2       3 
Lead your crew of 8-10 children through daily           
activities and relationship building 
  
PRESCHOOL CREW LEADER            1      2       3 
Lead your crew of pre-school children and work with 
team leaders in classroom activities 
  
NURSERY/TODDLER CHILD CARE     1      2       3 
Assist with supervision of children of volunteers  
birth through age 3 
  
MUSIC TEAM                                         1      2       3 
Help lead music and motions during assemblies and in 
pre-school classrooms and attend scheduled rehearsals 
 
ADMINISTRATION TEAM                      1      2       3 
Assist with daily registration tasks & check-in, assist with 
mandatory volunteer meetings 
 

 
DRAMA TEAM                                      1      2       3 
Act in bible lesson skits, coordinate decorations for daily bible 
lessons 
 
GAMES TEAM                                       1      2       3 
Help lead crews in games to reinforce daily bible lessons. 
  
CRAFTS TEAM                                      1      2       3 
Organize & teach crafts to crews, reinforcing daily bible 
lessons 
  
SNACK TEAM                                        1      2       3 
Organize and set up food daily for crews and volunteers 
  
DECORATIONS TEAM                           1      2       3 
Help transform building into creative environment 
 
 

 
 
Is Grace Chapel your Home Church?  Yes   No   If not, Home Church ______________________________  
 
I am a regular Children’s Ministry volunteer at Grace Chapel and have completed a CORI Form   Yes     No  
 
If you are NOT a Grace Chapel Member or do not participate in Children’s Ministry at Grace Chapel, please make 
sure you have completed a CORI Form and a Volunteer application. 
 

 

NAME: ______________________________________________________PHONE: _________________________ 

ADDRESS: ____________________________________________________________________________________ 

EMAIL ADDRESS: ______________________________________________________________________________ 

AGE: (please circle one) ADULT MIDDLE SCHOOL (Grade 6-8) SENIOR HIGH (Grade 9-12) 

I agree to the terms outlined above 

 

Signature: ____________________________________________________ Date: ____________________________ 

SEE REVERSE 



VOLUNTEERS’ CHILDREN & GUESTS 
There is NO cost for children of volunteers. Programs for children from birth through pre-Kindergarten are available ONLY 
for children of volunteers who will be on campus during VBS.  
 
PRESCHOOL Children Information: 

 

CHILD’S NAME: _____________________________________________________________________________________________________  

AGE: ____________ DATE OF BIRTH: ________________________ GRADE: (completed in 06.08) _________________ M or F (circle one) 

ALLERGIES OR MEDICAL CONDITIONS: ________________________________________________________________________________  

IF YOUR CHILD IS ELEMENTARY AGE, NAME ONE SPECIAL FRIEND YOUR CHILD MIGHT LIKE TO BE WITH: ______________________  

 

CHILD’S NAME: _____________________________________________________________________________________________________  

AGE: ____________ DATE OF BIRTH: ________________________ GRADE: (completed in 06.08) _________________ M or F (circle one) 

ALLERGIES OR MEDICAL CONDITIONS: ________________________________________________________________________________  

IF YOUR CHILD IS ELEMENTARY AGE, NAME ONE SPECIAL FRIEND YOUR CHILD MIGHT LIKE TO BE WITH: ______________________  

 
 
ELEMENTARY Children Information: 

 

CHILD’S NAME: _____________________________________________________________________________________________________  

AGE: ____________ DATE OF BIRTH: ________________________ GRADE: (completed in 06.08) _________________ M or F (circle one) 

ALLERGIES OR MEDICAL CONDITIONS: ________________________________________________________________________________  

IF YOUR CHILD IS ELEMENTARY AGE, NAME ONE SPECIAL FRIEND YOUR CHILD MIGHT LIKE TO BE WITH: ______________________  

 

CHILD’S NAME: _____________________________________________________________________________________________________  

AGE: ____________ DATE OF BIRTH: ________________________ GRADE: (completed in 06.08) _________________ M or F (circle one) 

ALLERGIES OR MEDICAL CONDITIONS: ________________________________________________________________________________  

IF YOUR CHILD IS ELEMENTARY AGE, NAME ONE SPECIAL FRIEND YOUR CHILD MIGHT LIKE TO BE WITH: ______________________  

 

CHILD’S NAME: _____________________________________________________________________________________________________  

AGE: ____________ DATE OF BIRTH: ________________________ GRADE: (completed in 06.08) _________________ M or F (circle one) 

ALLERGIES OR MEDICAL CONDITIONS: ________________________________________________________________________________  

IF YOUR CHILD IS ELEMENTARY AGE, NAME ONE SPECIAL FRIEND YOUR CHILD MIGHT LIKE TO BE WITH: ______________________  

 
 

 


