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Immanuel Lutheran Youth Volunteer Form: 5th-12th Grade 
Information: 

Name: ____________________________________ Age: _____________ Birthdate: _____________________ 

Home Phone: ______________________________ Cell Phone: ______________________________________ 

Address: __________________________________ City: __________________ State: _______ Zip: _________ 

E-Mail: ____________________________________________________________________________________ 

Parent’s Name: ______________________________________ Parent Cell Phone:  ______________________ 

Emergency Contact: _________________________________________________________________________  

Emergency Contact #: ________________________________________________________________________ 

Is Immanuel Lutheran Church your home church?  _________________________________________________ 

If not, do you have a home church? _____________________________________________________________ 

Application: 
Please answer the following questions: 
Why are you interested in volunteering at Immanuel? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

What experience do you have working/volunteering with children? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

What excites you most about volunteering at Immanuel? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Do you believe in Jesus Christ?  If so, what does this relationship look like? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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Child Safety Policies: 

1. Child Safety 

 The Church needs to be a safe place for all.  There should always be two or more youth or adult 

volunteers present during any church activity that involves children to avoid having any one volunteer alone 

with a child.  When you are volunteering, you are in charge of supervising your group, along with any other 

youth or adult leaders.  It is very important you never leave any child unattended.  If you ever need to step 

away from your group, ask another leader to watch your group for that time. 

 

2. Open View 

 When volunteering it is very important that you are never alone behind closed doors with a child.  All 

efforts should be made to remain in open view when volunteering.  Open view means you are not behind a 

closed door and are in a large enough space where you can see all of the children.  Children should not be able 

to wander off into corners, classrooms or hallways where they cannot be seen. 

   

3. Bathroom Policy 

 It is very important for safety purposes that you are never alone with a child behind closed doors (this 

includes the bathroom).  If a child needs to go to the bathroom, take a group with you and have them line up 

outside the bathroom doors, then send 2 in at a time.  It is always best (when possible!) to group kids by 

gender-male leaders with male students, female leaders with female students.  We understand this may not 

always be feasible.  There will be Adult “floaters” around who can be a second adult for you (Allison, Pastor 

Andrew or Pastor Kurt) to stand in the hallway as needed.  If a child needs assistance in the bathroom, have 

the second adult stand in the doorway to the bathroom.   

 

4. Behavior Policy 

 As a volunteer, your job is to keep the children on task and attend to any misbehavior.  If a child is not 

listening, being disruptive, or wandering away from the group, remind them why they are here and what they 

are missing out on by not participating.  If they need several reminders, you can send them to Allison.  Any 

physical aggression (hitting, biting, kicking, etc.)  will require immediate removal from the group and the child 

should be sent directly to me.  As a volunteer and representative of Jesus Christ and this church community, 

you are not allowed to respond to a child with any physical aggression or verbal belittling (this includes: 

grabbing, hitting, spanking, kicking, name-calling, or any verbal abuse).  Any use of or witness to any such 

behavior should be reported to Allison Potratz immediately and will involve removing the volunteer and 

meeting with the Pastoral team to discuss future plans for this particular volunteer.   

 
SEE NEXT PAGE FOR YOUTH AND PARENT/GUARDIAN SIGNATURES 
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Youth and Parent/Guardian Signatures: 

 
__________________________________________________________________________________________ 

Youth Volunteer Signature          Date 

By signing this youth volunteer form, I am agreeing to abide by all child safety policies.  I choose to participate 

fully, use words to build others up and respect the church facilities.  I agree to volunteer with the same heart of 

Jesus Christ, to be loving and respectful to all students and leaders, including myself, and commit to being 

available to volunteer on the dates of the specific program or activity (as coordinated with Pastoral Intern 

Allison Potratz). 

 

__________________________________________________________________________________________ 

Parent/Guardian Signature            Date 

My child/youth, named above, has my permission to volunteer at Immanuel Lutheran Church.  I agree to hold 

my child accountable to being on time to their volunteering activities.  In the event of illness or accident, if the 

parent or guardian cannot be reached, I authorize the Church, or its agent, to consent to any diagnosis, 

examination, treatment, or hospital care for my child/youth, which is deemed advisable by and is rendered 

under the supervision of a physician.  I release the Church and its agents from responsibility in the case of an 

accident or illness in connecting with any authorized activities at Immanuel Lutheran Church.   

 

Please turn this form into the church office: 

Immanuel Lutheran Church 

604 Lafayette Ave, Story City, IA 50248 

immanuel@iowatelecom.net 

515-733-4972 

 

 
 

 

 

 


