Kettlebrook Church Children’s Ministry

Adult Application for Service


Name
_______________________________________________ Date of Birth _________________

LAST                                               FIRST
                              MIDDLE

Address
_____________________________________________________________________________

City ________________________Zip ________________Email________________________________

Home Phone 

     
  Cell Phone ___________________________________
If you have lived outside of WI, where have you lived?_________________________________________


Occupation _____________________________________ Marital Status _________________________

Previous Name(s) in last 10 years 




Spouse’s Name ____________
Children/Ages
________________________________________________________________________

Previous church/length of attendance
____________________________________________________
Please check the appropriate boxes:

Physical


· I know of no contagious disease or health issue that would currently place 
children, other workers, or myself at risk.

· I would like to discuss a contagious disease or health issue that would currently place 
children, other workers, or myself at risk.

Emotional
· I have no history of being victimized/abused, emotional or mental illness 
that would currently place children, other workers, or myself at risk.

· I would like to discuss my history of being victimized/abused, emotional or mental illness that would currently place children, other workers, or myself at risk.

Social
· I have not been accused, arrested or convicted of any crime involving children as victims or participants, nor of any crimes involving drugs or alcohol.

· I would like to discuss a prior accusation, arrest or conviction of any crime involving children as victims or participants, or of any crimes involving drugs or alcohol.

***  Please complete back side of this form.  ***

Please describe any previous service in ministry to children, if any.  



Department of Children’s Ministry you will be working in ______________________________________


Kettlebrook Pastor, Elder or Ministry Leader who knows you __________________________________
References must have known you for a minimum of 1 year.  Do not include relatives. 
Please include complete mailing address and notify the references you have listed that they will be contacted.  Thank you.

Reference #1

Name
____________________________________ Relationship to Applicant_____________________
Address
________________________________________Best Contact Number ___________________
City _________________________________________ State _______________ Zip ________________

Reference #2

Name
____________________________________ Relationship to Applicant_____________________

Address
________________________________________Best Contact Number ___________________
City _________________________________________ State _______________ Zip ________________


I authorize Kettlebrook Church or its representatives to make any, and all appropriate inquiries regarding my background, including indicated references and national criminal history record. I release the church and its representatives from any liability which may result from such actions. The information I have provided is correct.

Signature
___________________________________________    Date _____________________

Social Security #


Please return this form at your earliest convenience to:

Kettlebrook Church, 2378 W Washington St., West Bend, WI  53095
Kettlebrook Children’s Ministry
CONFIDENTIAL
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