
Knott Avenue Christian Church 
 

Creation Cove 
Children’s Ministry Application 

 
 
This application is to be completed by all applicants for any position involving the supervision or custody of minors. 
It is being used to help the church provide a safe and secure environment for those children who participate in our 

programs and use our facilities. 
 
 
 
 
 

Name_________________________________________________________ Date_________________________ 
 
Address_____________________________________________________________________________________ 
 
City_____________________________________________ State____________ Zip Code __________________ 
 
Home Phone (_______)___________________________ Work Phone (_______)__________________________ 
 
Occupation _______________________________ Place of Employment _________________________________ 
 
Children ___________________________________________________ Ages_____________________________ 
 
Hobbies ____________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Work Status:  ____ Part Time  ____ Full Time  ____ Student  ____ Other 
 
 

Legal and Lifestyle Concerns 
 
In caring for children, we believe it is our responsibility to seek an adult staff that is able to provide healthy, safe, 
and nurturing relationships. Please answer the following questions accordingly. Any special concerns can be 
discussed individually with the pastoral staff.  Please note that answering “Yes” to any of the following questions 
does not necessarily disqualify applicants from serving, but requires further explanation. 
 
Within the last 12 months, have you been involved with drug abuse, alcoholism/drunkenness or pornographic 
material?   

          _____Yes _____No 
 
Have you ever been arrested for a crime whether convicted or not?   _____Yes _____No 
 
Have you ever been a victim of any form of child abuse or molestation?   _____Yes _____No 
 
Have you ever been treated for or do you currently suffer from any mental disorders? _____Yes _____No 
 
If you answered yes to any of the above questions, please explain ______________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________. 



 
 
 
Church History and Prior Work with Children 
(Please attach a separate sheet if you need to more space to complete the questions) 
 
 
How long have you attended KACC? ______________________________________________________________ 
 
Have you placed your membership at KACC? _______________________________________________________ 
 
If not, are you a member elsewhere?   _____Yes _____No 
  
 Please explain _________________________________________________________________________ 
 
Please share how you came to know Jesus Christ and when/if you have been baptized by immersion ___________ 
 
___________________________________________________________________________________________. 
 
Describe your relationship with Jesus? 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________. 
 
List of other churches (name & address) you have attended regularly during the past five years.  
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________. 
 
What do you perceive to be your strengths? ________________________________________________________ 
 
___________________________________________________________________________________________. 
 
What do you perceive to be your weaknesses? ______________________________________________________ 
 
___________________________________________________________________________________________. 
 
List all previous church work involving children (list each church’s name, type of work performed, and dates).  
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________. 
 
List all previous non-church work involving children or youth (list each organization, type of work performed, and  
 
dates). _____________________________________________________________________________________ 
 
___________________________________________________________________________________________. 
 
Have you ever been dismissed or asked to step down from one of the organizations listed above?  If yes, why?  
 
___________________________________________________________________________________________. 
 
Why do you want to work with children? ___________________________________________________________ 
 
___________________________________________________________________________________________. 
 
What do you do when you have conflict with someone? Would you consider yourself “good” at handling  
 



confrontation and how do you handle it? ___________________________________________________________ 
 
___________________________________________________________________________________________ 

Personal References (No Relatives Please) 
 
 
Name_________________________________________________________ Date_________________________ 
 
Address_____________________________________________________________________________________ 
 
City_____________________________________________ State____________ Zip Code __________________ 
 
Phone Number: (______)_____________ 
 
How do you know this person? __________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
 
Name_________________________________________________________ Date_________________________ 
 
Address_____________________________________________________________________________________ 
 
City_____________________________________________ State____________ Zip Code __________________ 
 
Phone Number (_____)___________ 
 
How do you know this person? __________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 

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 may have regarding my character and fitness for youth work. 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 damages of whatever kind of 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 person or organization identified by me in this application. 
 Should my application be accepted, I agree to refrain from unscriptural conduct in the performance of my services on behalf of the 
Knott Avenue Christian Church.  
 I also agree to REPORT ANY INSTANCES OF CHILD ABUSE OR VIOLATION OF STATE AND LOCAL LAWS TO THE 
ELDERSHIP OR PASTORAL STAFF OF KNOTT AVENUE CHRISTIAN CHURCH. 
 I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF AND I SIGN 
THIS RELEASE AS MY OWN FREE ACT. This is a legally binding agreement which I have read and understand. 
 
 
Applicant’s Signature _________________________________________________ Date ____________________ 
 
 
Witness ___________________________________________________________ Date _____________________  
 
Please check which of the following areas of Children’s Ministry you are interested in: 
 
 _______ Nursery  _______ Preschool  _______ Elementary 
 
Please indicate what day and service time you would be available to serve: 
 
 
Day ________________________________________ Time ___________________________________________ 


