FORM E – Securing Our Church Kids


Towne View Baptist Church
Teen Workers with Minors Reference Form
Applicant: _____________________________  Date:_________________________

Reference


Name: _________________________________________________________


Complete mailing address: _________________________________________


Telephone: _____________________________________________________


Email Address: __________________________________________________

The information below will not be shared with the applicant and only read by those responsible for recommending teen workers at Towne View Baptist Church.

********************************************************************************

· How long have you known the applicant and in what capacity?

· What do you consider to be this individual’s strengths in working with minors?

· What do you consider to be this individual’s weaknesses in working with minors?

· Would you have any hesitancy with this individual working with your own child?  Explain why or why not.

Please add any additional information on the reverse side.

___________________________________

_______________________________

Signature





Date

Please Return this form to: Name ______________________________________________

Address: ____________________________________Phone: _________________________

