Dear Brothers and Sisters in Christ,

Enclosed is an application form for the Teen & Children Ministries Volunteers.  When one reviews the questions it is almost an insult to be asked these questions but if we step back and realize the need to ask them, it becomes clear.  Our world has changed.  Our church insurance company actually recommends a more intensive questionnaire but we have reduced it from 12 pages to these 4 pages.  Please understand that we need to have this information in our files plus your permission to have background checks.  And please do not allow this to prevent you from helping us do one of our most important jobs, that of teaching our children about the wonders of God and His Son Jesus.  

Yes, all of us, including elders, staff and members are asked to complete this application.  Of course, all information will be kept confidential and secure.  The permission forms for the background checks will be kept in the church safe.  We would greatly appreciate your cooperation and support in this process.  If you have any further questions, please ask.

In Christ,

Allan Carlin (for the elders

TEEN & CHILDREN'S MINISTRY PROTECTION PLAN
This application is to be completed by all applicants for any position (volunteer or compensated) involving the supervision or custody of minors. This is not an employment application form. It is being used to help the church provide a safe and secure environment for those children and youth who participate in our programs and facilities. The information given on this application will be strictly confidential, kept under lock and key, and shared with only one other individual.

General Information

Date: _______  Name: ______________________________ Spouse's Name: __________________

Address, City, State, ZIP ____________________________________________________________

Home Phone # __________________________ Date of Birth ___/____/________
Please answer the following questions: Additional writing space if available on the back.
Do you regularly attend our weekend adult services? 
(yes/no)
If yes, since when (month/year)
In what areas of church ministry are you presently involved?________________________________
Have you personally accepted Jesus Christ as you Lord and Savior, been baptized for the remission of your sins, and committed to having the character of Jesus live through you? (yes/no) 

I have chosen to work with children at this church because…________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If there has been alcohol abuse, drug abuse, physical or sexual abuse in your family background, what steps have you taken to minimize the impact that those issues will create for you both now and in the future?_____________________________________________________________________
References: List 3 adults you have known for at least one year, who are not related to you and have a definite knowledge of your character and ability to work with children.

1. Church staff member, Leadership team member, small group or ministry leader:

Name: ______________________________ Nature of Association ___________________________

Occupation: __________________________ Length of time known __________________________

Address, City, State, ZIP ____________________________________________________________

Home Phone # ________________________ Work Phone # ________________________________

2.  Co-worker or Neighbor
Name: ______________________________ Nature of Association ___________________________

Occupation: __________________________ Length of time known __________________________

Address, City, State, ZIP ____________________________________________________________

Home Phone # ________________________ Work Phone # ________________________________

3. Social friend or neighbor

Name: ______________________________ Nature of Association ___________________________

Occupation: __________________________ Length of time known __________________________

Address, City, State, ZIP ____________________________________________________________

Home Phone # ________________________ Work Phone # ________________________________

Previous Address:

If you have lived at your current address for less than seven years, provide information on all addresses during that period.

Address: _________________________________________________________________________

City, State, ZIP: ___________________________________________________________________

From—To: _______________________________________________________________________

Employment History:  Are you employed? yes/no   Please complete the following if yes.
Present employer: ___________________________________ Supervisor: ____________________

Address, City, State, ZIP: ____________________________________________________________

Position(s) Held: ___________________ (full or part time) Employment Dates: Start _____ End ____

Present employer: ___________________________________ Supervisor: ____________________

Address, City, State, ZIP: ____________________________________________________________

Position(s) Held: ___________________ (full or part time) Employment Dates: Start _____ End ____

Military Service:

Branch: __________________________________________________________________________

Enlist Date: _______________________________ Discharge Date: __________________________

Personal Situations:

Do you have your own children? (yes/no)
Have you ever been arrested, convicted, or pleaded guilty to a crime? (yes/no) If yes, explain: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________more space is available on the back.
Have you ever been accused, charged, or alleged to have, or have you ever committed any act of neglecting, abusing, or molesting a child? (yes/no) If yes, explain in detail, providing date and place of incident. ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________more space is available on the back. 
Have you ever been concerned that you may have an addiction to drugs, alcohol, pornography, or any other addiction; or has anyone ever suggested that you may have a problem with any of the above? (yes/no)If yes, explain: ________________________________________________________________________________________________________________________________________________________________
Have you ever been treated for a psychiatric disorder? (yes/no) If yes, explain: ________________________________________________________________________________
Is there any circumstance or pattern in your life that would make it inappropriate for you to serve with minors or would compromise the integrity of the church? (yes/no)

If yes, explain: ____________________________________________________________________

Church history and prior youth work:

Are you a participating member of the church? (yes/no)

If no, name/address of church where you are a member: ___________________________________

________________________________________________________________________________

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

________________________________________________________________________________

________________________________________________________________________________

List all previous church work involving children (including name/address of church, type of work performed and dates): ______________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

List all previous non-church work involving children (list each organization's name/address, type of work performed and dates): __________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Applicant's statement:

The information contained in this application is correct to the best of my knowledge. I authorize any references or churches listed in this application to give you any information (including opinions) that they have regarding my character and fitness for children or youth work. I authorize the release of the information contained in this application to any ministry at Lakewood Church of Christ in which I seek a position (volunteer or compensated). In consideration of the receipt and evaluation of this application by Lakewood Church of Christ, I hereby release any individual, church, youth organization, charity, employer, reference, or any other person or organization, including record custodians, both collectively and individually, from any and all liability for damage of whatever kind or nature which may at any time result to me, my heirs, or family, on account of compliance or any attempts to comply, with this authorization. I waive any right that I may have to inspect any information provided about me by any persons or organization identified by me in this application.

Should my application be accepted, I agree to refrain from unscriptural conduct in the performances of my services on behalf of the church.

I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF AND SIGN THIS RELEASE AS MY OWN FREE ACT. This is a legally binding agreement which I have read and understand.

Applicant's signature: ___________________________________________ Date: _______________

Parent signature (if student helper is applicant) ___________________________________________

Request for Criminal Records Check and Authorization:

IMPORTANT: This section must be completed by every applicant, regardless of criminal record.

I hereby request and authorize the release of any information which pertains to any record of convictions contained in law enforcement files or in any criminal file maintained on me whether local, state, or national. I hereby release local, state, and national law enforcement agencies from any and all liability resulting from such disclosure.

Signature: ________________________________________________________________________

Print Name, Print Maiden Name if applicable: ____________________________________________

Print all aliases: ___________________________________________________________________

DOB ____/_____/_______          Driver's License #_______________________________________

City & State in which you were born:___________________________________________________

Social Security Number: _____________________________________________________________

Today's Date: _____________________________________________________________________
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