_ VCREW
valleyfamilychurch  sTUDENT APPLICATION

FOR CHILDREN OF MEMBERS

(MUST BE AT LEAST 12 YEARS OLD TO VOLUNTEER)

Name: Home Phone: Cell Phone:
Email: Address/City/Zip:
Birth date: Grade: School:

In keeping with the patterns set forth in the Bible and for the safety of our children and the well-being of our congregation, we ask the following questions in order
to know those who serve among us. (I Thessalonians 5:12, Acts 20:28, |Peter 5:2)

Is your parent(s) currently a member of VFC? Yes No
Are you “born again” by having accepted Jesus Christ as your personal Savior? Yes No
Have you completed the “Get a Grip 101: Basics for Teens” class? Yes No
Have you consistently attended VFC for at least 3 months? Yes No
Do you regularly attend VFC morning or evening youth services? Yes No
Are you filled with the Holy Spirit with the benefit of speaking in tongues? Yes No
Do you smoke? Yes No
Do you drink alcoholic beverages? Yes No
Do you use any addictive or illegal substances (including prescription)? Yes No
Do you have any involvement with pornography? Yes No
Have you ever been involved with homosexual activity? (Please explain on separate sheet) Yes No
Have you ever been convicted of or pled no contest to a crime? (Please explain on separate sheet) Yes No

Do you have any disease which is transferrable to others by casual contact or exposure, including
shaking hands, food preparation, coughing or sneezing, etc.! Yes No

During which service do you prefer to volunteer? O Sun 00 Mon

Areas of VFC Weekend Church Services Ministry Opportunity and Skills Survey

Please select the top 2 areas of volunteer interest using the numbers | & 2, #1 being the area in which you are most interested.

Facilities: Housekeeping (must be in HS) Landscaping (must be in HS) Maintenance (must be in HS)

Bathroom Attendant (must be in HS)

Guest Services: Traffic Team (mustbeinHS) _ Welcome _ Usher Team (must be in HS)
Check-in Kiosk __ (computer experience required)
Info Center Team (must bein HS) _ (computer experience required) Campus Guide (must be in HS)
Hospitality: Volunteer HQ __
Kid’s Ministry: Preschool (Birth-Kindergarten) __ Elementary (1= grade-5" grade) ___ Elementary Drama Team (audition required)

Elementary Tech Team (must be in HS)

Retail/Food Services: Bookstore (must be at least 16) Café (must be at least 16) Water Bar (Must be at least 16)
Student Ministry: 6-8" grade (must be in HS)
Media/Tech: Live Video (must be in HS) Audio (must be in HS) Lighting (must be in HS) Stage Hand (must be in HS)
Worship: **Worship Team (audition required)
Applicant agrees to: . .
I.  Attend training classes and meetings necessary to equip me in ministry. Adult T-Shll‘t Size:
2. Be faithful in attendance and serving. (circle one)
3. Stay involved in student services and activities.
4. Bea good example to others. S M L XL XXL
5. Obtain approval from my parents
Signature
Applicant's Signature Date

(OFFICE USE ONLY) Pastor Approval: Date:




Q valleyfamilychurch
STUDENT BACKGROUND CHECK RELEASE FORM

TO BE COMPLETED AND SIGNED BY PARENT OR GUARDIAN

In keeping with the patterns set forth in the Bible, for the safety of our children and the well-being of our
congregation, we perform an annual background check on all persons wishing to serve in any area of Volunteer
Ministry at Valley Family Church, Kalamazoo. This information will be kept strictly confidential and will be used
only for the purpose of determining the applicant’s suitability for serving at Valley Family Church, Kalamazoo.

| am the legal parent or guardian of the student wanting to volunteer and | authorize VFC to conduct a
reasonable investigation of their background once per calendar year to help determine their suitability and
fitness for service at Valley Family Church, Kalamazoo. (This may include a criminal and/or FIA background check)

Parent Signature: Date:

STUDENTS INFORMATION:

Sex: [JMale [JFemale Race: [] White [J Black [J Hispanic/Latino
[J Asian/Pacific Islander [J American Indian/Alaskan Native
[J Arab/Middle Eastern [J Other

Student Full Name:

Social Security Number: Date of Birth:

Other Name: Other Name:

Drivers License Number: State of Issue:

Number of years lived in Michigan: (If less than 5 years, please list previous states of residence below)

Other State: Other State:

Other State: Other State:

I, , hereby confirm that has not been
(Parent print name) (Student name)

convicted of a juvenile or adult crime and that they do not have any pending charges.

Parent Signature :

We understand that prior to your life in Christ, you may have been involved in activities that you are not proud
of. Remember that we are now new creatures in Christ; the old is gone and the new has come. While this
form is an important part of our administration process, we want you to know that this information will be kept
in strict confidence.



