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APPLICATION for 8th – 12th Grade Students Volunteers 

Serving in Children’s Ministry 

 
 

 

 

 

Last Name_________________________________ First Name____________________________ 

 

Today’s Date ___________   Age______   Gender M  or  F    Birth Date: ____________________  

 

Parent Cell ___________________________        Cell Phone _____________________________  

 

Email Address___________________________________________________________________ 

 

Mailing Address _________________________________________________________________ 

 

City_____________________________________   Zip_________________   

 

 

School___________________________________________________________ Grade_________ 

 

Parents’ Names __________________________________________________________________ 

 

When did you start attending Bayside Church? _________________________________________ 

 

How are you involved currently? 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Are you a Christian?  Yes   Not yet  I’m not sure   

Have you been baptized?        Yes/when_________ Not yet 

How is your relationship with Christ:     Dynamic Growing Fair  Brand New 

 

What are your Hobbies/Sports/Special Talents:  

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

Why do you want to be a Student Leader? Why would you make a good Student Leader? 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 
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The questions listed below are a part of our interview process in order to help provide a safe and secure 

environment for our children.  The Children’s Ministries and pastoral staff hold all information strictly 

confidential.  
 
Have you had experience working with children?     ____Yes  ____No 
 
Have you taken any classes that have prepared you for working with kids? ____Yes  ____No 
 
Do you use illegal drugs/alcohol/vape?      ____Yes  ____No 
 
Are there any circumstances involving your lifestyle or your background 
that would call into question your ability to work with children?   ____Yes  ____No 
 
Please explain your answers: _________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

_____ The information contained on this application is correct to the best of my knowledge.   

_____ I authorize any references, churches, or other organizations listed in this application to give you 

any information they may have regarding my character and fitness for working with children.   

_____ I release all such references from liability for any damage that may result from furnishing such 

evaluations to you.   

_____ I understand that any omission of material fact on this application may be grounds for rejection of 

this application.  I give permission for this information to be updated periodically as needed. 

_____ Should my application be accepted, I agree to cooperate with the church staff and teachers. 

_____ I will follow the policies of Bayside Church and I will refrain from unscriptural conduct in the 

performance of my services on behalf of Bayside Community Church of God. 

_____ Please note that you may NOT text, take calls (unless from a parent) during your time of 

service.  You may NOT photograph any of the children or post any such photos to social media.   

_____ I have reviewed and been informed of the church Policy and Procedures document that 
is required for working with children. 
 
Signature of Student_____________________________________________  Date________________ 
 
 
Parent Signature and cell phone must be completed on this form in order to volunteer! 

 
I verify that, to the best of my knowledge, the information given on this application is complete and 
accurate. 
 
Signature of Parent______________________________________________ Date________________ 
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Personal References 

 
Parent’s Statement:  

 

I think my child would be a good Student Leader because:  

 

 

 

 

 

 

 

      __________________________________________ 
                                                                                                        Signature 

 

      __________________________________________ 
                                                                                                          Phone 

 

 

 

Statement from a Reference (must be 18 or older and NOT family):  

 

I think this person would be a good Student Leader because:  

 

 

 

 

 
      __________________________________________ 
                                                                                                        Signature 

 

      __________________________________________ 
                                                                                                          Phone 

 

Student Additional Comments: 


