GCKids Leadership Application GC2|Kids

Thank you for your interest in serving the kids and families at Grace Chapel! This application is
to be completed by all individuals involved in the supervision or custody of minors. It is used as
part of our process of providing a safe and secure environment for those minors who participate
in our ministry.

General Information

Date:

Name:

Address: City: Zip:
Phone: Home Cell Email

Gender: O Male O Female Birth Date: / / Age:

Children’s Names/Ages:

Are you a member/regular attender of Grace Chapel? O Yes O No

How long have you attended Grace Chapel?

What is your occupation?

Tell us briefly about how you came to faith in Christ and how you continue to foster that faith:

What excites you about serving at GCKids?

Please list any training and/or experience you have working with children. Explain...




I would like to volunteer in the following ministry area:

Nursery Lane (ages birth - 2 years)
O Infants O Young Movers O Toddlers

Clubhouse: (Preschool. ages 2/ - K)

O Classroom Leader O Guest Check-in/Greeter

The Lodge (Elementary, I - 5™ grade)

O Classroom Leader O Guest Check-in/Greeter

Other
O Worship Leader O Substitute

I would prefer to serve at the following times:
O Sunday: 9:00 a.m. service 0 10:45 a.m. service Other

O Awana/Mid-week events O Special Events
Date Available to Begin

Personal History

¢ Have you used illegal drugs within the last three years? O Yes O No (/f yes, please explain below)

¢ Have you ever gone through treatment for alcohol or drug abuse? O Yes O No (/f yves, please explain below)

* Have you ever been convicted or plead guilty before a court of any federal, state, or municipal criminal offense

(excluding minor traffic violations)? O Yes O No (/f yes, please explain below)

¢ Have you ever been accused of molestation or abusing a minor? O Yes O No (/f yes, please explain below)

¢« Have you ever been convicted of any criminal offense in a country outside the jurisdiction on of the United

States? O Yes O No (/f yes, please explain below)

¢« Do you have any current pending criminal charges against you? O Yes O No (/f yes, please explain below)

If you answered yes to any of the above questions, please use the space below to explain the situation. Please

attach an additional piece of paper if necessary.

Mandatory Reporting Required: If Grace Chapel has reasonable cause to know or suspect child abuse and neglect, we are required
to report it to the appropriate authorities, according to Colorado statue 19-3-304 (1), (2), (2.5); 19-3-11. As a volunteer, if | suspect

or know of child abuse or neglect, | will report it to the Kids’ Pastor or my department supervisor.

Photo Release

By registering for any event at Grace Chapel, | give Grace Chapel permission to use photos taken of me for promotional materials,
in the newsletter, on the website, or in any capacity in perpetuity. If you would like to “opt out,” please let a staff person know.

Applicant Signature:

GraCeECHaPeL®

Christ working through us

8505 S Valley Hwy, Englewood, CO 80112
P 3037994900 « GraceChapel.org



	Date: 
	Name: 
	Address: 
	City: 
	Zip: 
	Phone Home: 
	Cell: 
	Email: 
	Gender: Off
	Age: 
	Childrens NamesAges 1: 
	Childrens NamesAges 2: 
	Childrens NamesAges 3: 
	1: 
	2: 
	3: 
	1_2: 
	2_2: 
	3_2: 
	1_3: 
	2_3: 
	3_3: 
	Are you a memberregular attender of Grace Chapel: Off
	How long have you attended Grace Chapel: 
	What is your occupation: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_27: 
	What excites you about serving at GCKids 1: 
	What excites you about serving at GCKids 2: 
	What excites you about serving at GCKids 3: 
	What excites you about serving at GCKids 4: 
	Please list any training andor experience you have working with children Explain 1: 
	Please list any training andor experience you have working with children Explain 2: 
	Please list any training andor experience you have working with children Explain 3: 
	Please list any training andor experience you have working with children Explain 4: 
	Infants: Off
	Young Movers: Off
	Toddlers: Off
	Classroom Leader: Off
	Guest CheckinGreeter: Off
	Classroom Leader_2: Off
	Guest CheckinGreeter_2: Off
	Worship Leader: Off
	Substitute: Off
	Sunday 900 am service: Off
	AwanaMidweek events: Off
	1045 am service: Off
	Special Events: Off
	Date Available to Begin: 
	Other: 
	Yes_2: Off
	No If yes please explain below: Off
	Yes_3: Off
	No If yes please explain below_2: Off
	Yes_4: Off
	No If yes please explain below_3: Off
	Yes_5: Off
	No If yes please explain below_4: Off
	Yes_6: Off
	No If yes please explain below_5: Off
	Yes_7: Off
	No If yes please explain below_6: Off
	attach an additional piece of paper if necessary 1: 
	attach an additional piece of paper if necessary 2: 
	attach an additional piece of paper if necessary 3: 
	attach an additional piece of paper if necessary 4: 
	attach an additional piece of paper if necessary 5: 
	Date_2: 
	Signature1_es_:signer:signature: 


