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FORM A – Securing Our Church Kids  

Towne View Baptist Church
Adult Worker with Minors Application Form

This form is to be completed by all adults who will be involved in the voluntary supervision or care of preschoolers, children, or youth at Towne View Baptist Church. Volunteer must have been a member of TVBC or actively involved in Sunday School and other church programs of TVBC for a minimum of six months.  The purpose of this application is to provide a safe and secure environment for all minors at 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 ____________ Other Phone ______________ Email _____________________
Church Information
Member of Towne View Baptist Church? ____Yes  ____No   Date Joined _______________
When did you begin attending Towne View?_______________________________________
Please give the names and addresses of churches you have attended in the past 5 years.
        Church Name                                                    Address

___________________________________________________________________________

___________________________________________________________________________

Have you made a profession of faith in Jesus Christ?   _____Yes   _____ No

Church Experience

Please list previous church work involving minors.
      Church Name/Address


Type of Work



Date

___________________________________________________________________________
___________________________________________________________________________
Other Experience
Please list previous non-church work or training involving minors. (i.e. Scouts/sports, etc.) 
     Name/Address
                                  Type of Work


         Date

___________________________________________________________________________
___________________________________________________________________________
Recommendations/References

Please provide the name of a person in TVBC (not a relative) who has observed you and would recommend you as a worker with minors.
      Name




Phone Number

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




Phone Number

___________________________________________________________________________

___________________________________________________________________________

Criminal Records Check Information

Social Security # _________________________   Date of Birth _______________________

Have you ever been arrested for, charged with, under probation for, or convicted of sexual or physical abuse, or the possession or distribution of pornography?  ______ yes    ______no

Have you ever been convicted of any other type of crime?  ______ yes   ______no

Are there any legal charges pending against you? _____yes   ______no. 
 If yes to any of the above questions, please explain_________________________________
___________________________________________________________________________

Motor Vehicle Check Information
Driver’s License # __________________________   State of Issue ____________________

Expiration Date __________________  Type of License _____________________________







                    (operators, commercial, chauffeur, other)
Insurance Company______________________ Policy # _____________________________
Do you carry liability insurance on your automobile?  _____yes     _____no

Describe any limitations you have on your driver’s license ___________________________

__________________________________________________________________________

Have you been involved in any motor vehicle accidents while driving during the past 5 years?   ______ yes     _____ no

Have you received any moving violation convictions during the past 5 years?  

_____yes     _____no

If yes to any of the questions above, please explain _________________________________

__________________________________________________________________________

__________________________________________________________________________

Affidavits/Signatures
I agree to complete and sign the consent forms that will allow the agents of TVBC to conduct the required personal background checks. 
I agree to make it my goal to abide by TVBC approved policies and procedures required for the protection of minors, and to attend a TVBC annual training session in those policies and procedures.

I agree that each of my responses is truthful and accurate.  I agree to notify the church immediately if any of the above information changes.  The signature below represents my current legal name.

______________________   ______________________        ________________________
     Signature of Worker

Position



Date
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