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Qualifications for Children's Ministry Leaders 
Children's Ministry leaders are in a place of responsibility in the church and are 
expected to be examples in faith, conduct and business affairs. Maintaining a high 
standard for leaders is one of the best ways to represent Christ to the people of 
our church and our community.  Therefore, we ask all of our leaders at  B.A. Kidz  

 to follow these guidelines: 
 
___       I have accepted Jesus Christ as my personal Savior. 
___      I will be FAITHFUL to my assigned position. 
___       I will attend all leader meetings. 
___       I will be faithful in attending church services regularly. 
___       I will give at least (1) week notice if I know I will be absent. 
___       I will be present 30 minutes prior to the start of my assigned service. 
___       I will wear my Children's Ministry shirt and be neat in appearance. 
___       I will read & follow my job description. 
___       I will give notice prior to resigning my position. 
___       I will enthusiastically support the vision and mission of Children's Ministry. 

 
 
  

 
I attend service at:    _______ 

 

 
I prefer to volunteer in: (choose one)    I would like to volunteer at: 
_______    The Bay (Nursery) Birth – 30 months  Saturday 5:00 p.m.    ______ 
_______    The Boardwalk (Preschool) 31 months – Kinder                                 6:30 p.m.    ______ 
_______    The Beach 1st – 2nd Grade                Sunday              8:30 a.m.    ______ 
_______    The Break 3rd – 5th Grade                             10:00 a.m.   ______ 
_______    Registration                               11:30 a.m.   ______ 
_______    Administrative Volunteer                                                                       1:00 p.m.    ______ 
(Mon-Thurs 9am-5pm or Sun 10am-1pm) 

 

 

It is the MISSION of B.A. Kidz to lead children and their families to Christ and walk with them to maturity. 
 
The VISION of B.A. Kidz is to create an environment that is so fun and so exciting that children want to come and 

bring their friends! 

NAME:  ____________________________________ 
    Please Print 

____Adult  ____Teen (*14-17) 



All information given is held in confidence. 
 
 

Legal Name___________________________________________________________________________________________ 
Last Name   First Name   MI   Gender 

Other names_________________________________________________________________________ 
Last Name   First Name   MI  

Current Address_______________________________________________________________________________________                  
Street      City/State    ZIP 

Former Address_______________________________________________________________________________________                  
Street      City/State    ZIP 

_____________________________________________________________________________________________________             
Phone (Home)    Cell#   can you receive texts?  Cell phone carrier 

_____________________________________________________________________________________________________      
Email Address                                                         Date of Birth            Social Security Number       
             

 

 

 

 

 

 

 

 

 

     

 

Background Check 
 

I __________________________ hereby authorize Bay Area Fellowship and/or its agents to make an independent 

investigation of my background, references, character, past employment, education, credit history, criminal or police 
records, including those maintained by both public and private organizations and all public records for the purpose of 

confirming the information contained on my application and/or obtaining other information which may be material to my 
qualifications for volunteering. I release Bay Area Fellowship and/or its agents and any person or entity which provides 
any information pursuant to this authorization from any and all liabilities, claims or lawsuits in regards to the information 
obtained from any and all of the above referenced sources used.  The following is my true and complete legal name and 

all information is true and correct to the best of my knowledge. 

 

__________________________________  
Signature     Date    

 
The above is for identification purposes only. Bay Area Fellowship offers equal opportunity to all 

volunteers and does not discriminate on the basis of sex, race, religion, age (18 & over), handicap, or 
national origin. 

 

About You 
 

   If you answered YES to any of the following questions, please explain on a separate  
Sheet of paper and attach to this application. 

 
 

Have you ever been convicted for sale or use of drugs?        No           Yes 
 

Have you ever been hospitalized or treated for alcohol or substance abuse?      No           Yes 
 

Are there any circumstances involving your life-style or your background that  

would call into question your ability to work with children?        No           Yes 
 

What are your past experiences in working with children? 

___________________________________________________________________ 

___________________________________________________________________ 
 

Why do you want to be involved with the Children's Ministry at Bay Area Fellowship? 

___________________________________________________________________ 

___________________________________________________________________ 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


