** Confidential**
Children’s Ministry Caregiver Application

This application is to be completed by all applicants for any position, both volunteer and paid, involving the supervision or
custody of minors. It will help our church family provide a safe and secure environment for all preschoolers and children who
participate in our ministries and use our facilities.

Per sonal
Name Date
Present Address
Phone (home) (work)
Email SS#
Occupation Marital Status
Do you have a current driver’s license? License Number:

On what date would you be available to begin?
Have you ever been charged with, indicted for, or pled guilty to an offense involving a minor?
If yes, please describe al convictions for the past five years:

Church Activity
When did you make your profession of faith in Christ?
When and where were you baptized?

List (name & address) other churches you have attended regularly during the past five years:

List al previous church work involving preschoolers and children:
Church Name Typeof Work Performed Dates

List al previous nonchurch work involving preschoolers and children:
Organization Address Telephone

Per sonal References

(a minimum of one reference should be a non-FBC member)
Name Organization Address Telephone

WM =

Applicant’s Statement

The information contained in this application is correct to the best of my knowledge. | authorize references or churches listed in
this application to provide information (including opinions) they may have regarding my character and fitness for working with
preschoolers and children. | release all such references from any liability for furnishing such evaluations, provided they do so in
good faith and without malice. | waive any right | may have to inspect references provided on my behalf. Should my application
be accepted, | agree to be bound by the bylaws and policies of this church and to refrain from unscriptural conduct in the
performance of my services on behalf of the church. | further state that | have carefully read the foregoing release and know the
content thereof and | sign thisrelease as my own free act.

Signature: Date:




