
Westview Community Church Children’s Ministry 

YOUTH MENTOR APPLICATION 
 

All those under 16 years of age who desire to serve our children are required 

to fill out this application and agree to the following guidelines prior to being 

approved for service.  

 

1. Be a Christ like role model for children as you participate with them in 

the activities. (Galatians 5:22,23 & Ephesians 5:2) 

2. Be willing to follow the instructions and guidance of the leaders in 

charge. (Hebrews 13:17) 

3. Attend faithfully each time you are scheduled to serve. (Col. 3:23)  

4. Inform the leader in charge or our Children’s Director when you are 

unable to serve.   

5. Attend a Youth Mentor orientation/training. 

 

I am making a commitment to serve to the best of my ability and will follow 

the guidelines listed above.   

 

___________________________________________________________ 
signature of youth         date 

 

Please PRINT neatly. 
 

Name_______________________________________________________ 

 

Phone_____________________  Email_____________________________ 

 

Street Address________________________________________________ 

 

City________________________State_________ Zip Code____________ 

 

Age__________  Grade___________ Birth Date_______________________ 
 

Have you accepted Jesus Christ into your heart?  If so, please share how and 

when you made your decision? 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

Continued on back 

 



References:   

List two adults who have known you at least 6 months and are not related to 

you.  One reference should be a teacher.   

 

Name_________________________Name__________________________ 

 

Address_______________________Address________________________ 

 
City/State/Zip________________________ City/State/Zip________________________ 

 

Phone__________________________Phone_________________________ 

 
Age requirements:  

Youth are to be in 6th grade or above to serve in the nursery.   

 

What age would you like to work with:  ___nursery   ___2yrs.- pre-k   ___ Kind. – 4th gr. 

 

A parent/guardian must complete the following: 

 

I give permission for my child, ________________________, to serve in the 

Children’s Ministry and will help him/her to follow the guidelines stated.   

 

Best time for my child to serve is:__________________________________ 

 

______________________________________________________________
signature of parent/guardian       date 

 

Please return this completed application to my mailbox next to my office or 

drop it off at the HUB. After I have processed your application, I will be in 

contact with you. Thank you for your willingness to care for our children! 

 

Georgia Briggs, Children’s Director 

537-7173x10/gbriggs@westviewcommuity.com 


