Kettlebrook Children’s Ministry

YOUTH APPLICATION FOR SERVICE


Name
_______________________________________________ Date of Birth _________________
LAST                                               FIRST
                          MIDDLE

Address
___________________________________________________________________________


City _______________________________________  State ________________      Zip___________         

Home Phone


      e-mail __________________________________

School ____________________________________________________ Grade__________________


Previous church/length of attendance
_________________________________________________

Please check the appropriate boxes:

           

            I believe in Jesus and agree with what I learn about Him at Kettlebrook.


I like kids and want to care for them while they’re at Kettlebrook.


I will come to serve when I am scheduled.


If I am unable to serve when I am scheduled, I will call and trade with another student who is listed on the telephone list for All STARS. 

I will try to be helpful at all times and assist the adult teachers & shepherds when asked.


I will not come to serve if I am sick.


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

__________________________________________________________________________________

Department of Children’s Ministry you will be working in:
All STARS
Rising STARS
***  Please complete the back of this form.  ***

Kettlebrook Pastor, Elder, Ministry Leader or Shepherd who knows you:  

______________________________________________________________________________

References must have known you for a minimum of 1 year. Do not include relatives. 
List people like neighbors, family friends, people you have baby-sat for, or Kettlebrook families who know you. Please include complete mailing address. We will be sending a letter to the references you list.  
Reference #1

Name
_____________________________________ Relationship to Applicant ________________

Address
________________________________________________________________________
City ______________________________________ State ____________ Zip ________________

Home Phone   

     Work Phone
 ___________________________     

Reference #2

Name
_____________________________________ Relationship to Applicant ________________
Address
________________________________________________________________________
City ______________________________________ State ____________ Zip ________________

Home Phone   

     Work Phone
 ___________________________


I authorize Kettlebrook Church or its representatives to make any, and all appropriate inquiries regarding my background, including indicated references. 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 _____________________

Parents Signature _______________________________________________________________

Please return this form at your earliest convenience to:
Kettlebrook Church   Attn: Bridget Pfeil
2378 W Washington St, West Bend, WI  53095

Thank You!
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