FORM D – Securing Our Church Kids


Towne View Baptist Church
Teen Workers with Minors Application Form
This form is to be completed by all teenagers who will be involved in the supervision or care of preschoolers or children. Teen must have been a member of TVBC or actively involved in Sunday School and other youth programs of TVBC for a minimum of six months.  The purpose of this application is to provide a safe and secure environment for all preschoolers and children of Towne View Baptist Church.

Personal Information

Name ___________________________________________________________________________
                First



Middle



Last

Present Address _____________________________________________________________

City ______________________ State_____________________ Zip Code_______________
If less than one year:
Previous Address ____________________________________________________________
City _____________________  State _____________________ Zip Code _______________
Home Phone _________________  Date of Birth _______________ Age _______________
School _______________________________  Grade Attending or Completed ___________
Church Information
Member of Towne View Baptist Church? ____Yes  ____No   Date Joined _______________
When did you begin attending Towne View?_______________________________________
If you are a member of another church, please give the name and address of the church.
___________________________________________________________________________
Have you made a profession of faith in Jesus Christ?   _____Yes   _____ No

Church Experience

Please list previous church work (if any) involving preschoolers or children.
      Church Name/Address


Type of Work



Date

___________________________________________________________________________
___________________________________________________________________________
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Other Experience
Please list previous non-church work (if any) involving preschoolers or children.

     Name/Address
                                  Type of Work


         Date

___________________________________________________________________________
___________________________________________________________________________
Recommendations/References

Please provide the name of an adult leader in TVBC (not a relative) who has observed you and would recommend you as a worker with preschoolers or children.

      Name




Phone Number

___________________________________________________________________________
Please provide the name of one or more adults outside of the church (not a relative) who has observed you and would recommend you as a worker with preschoolers or children.
     Name




Phone Number

___________________________________________________________________________

___________________________________________________________________________
Affidavits

I agree to make it my goal to abide by TVBC approved policies and procedures required for the protection of preschoolers and children, and to attend a TVBC annual training session in those policies and procedures.

___________________________________________________________________________
     Signature of Teen





Date

I do not know of any reason _______________________should not serve as a teen worker at
                                                   (Name of Teen)

Towne View Baptist Church.  I give permission for her/him to take this responsibility.

___________________________________________________________________________

     Signature of Parent/Guardian



Date
