FreedomKIDS
P.O. BOX 119 WEBB, AL 36456 ~ MISSIONS@NEWFREEDOMCHURCH.ORG ~  334.714.2216
[bookmark: _GoBack]
Junior Volunteer Application

TELL US ABOUT YOURSELF:
FULL NAME ______________________________________________________ Phone # __________________________
ADDRESS ______________________________________________________________________________________________
EMAIL _________________________________________________________________________________________________
SOCIAL MEDIA _______________________________________________________________________________________
DATE OF BIRTH ____________________________
GRADE____________________________ SCHOOL _________________________________________________________
HOW ARE YOUR GRADES? ______________________________ CONDUCT?______________________________
PARENT’S NAME __________________________________________________________SIBLINGS? ______________
IF YES, NAMES AND AGES _________________________________________________________________________________________________________

MINISTRY INVOLVEMENT :
MEMBER of NFC ___________ HOW LONG ____________ DO YOU ATTEND REGULARLY? _________
DO YOUR  PARENTS ATTEND NFC? ___________ HOW LONG? ___________
PLEASE LIST ANY MINISTRIES YOU ARE APART OF? 
_________________________________________________________________________________________________________

ARE YOU INVOLVED (IF OLD ENOUGH) IN EXCEL YOUTH? ______________________________________

TELL US ABOUT ANY EXPERIENCE YOU HAVE WORKING WITH CHILDREN:
____________________________________________________________________________________________________________

___________________________________________________________________________________________________________

____________________________________________________________________________________________________________

HAVE YOU TAKEN A SPIRITUAL GIFTINGS TEST? ______________________________________

IF SO, WHAT WERE YOUR TOP THREE GIFTS? 
 
____________________________________________________  

____________________________________________________  

____________________________________________________  




WHO SHOULD WE CONTACT IN CASE OF EMERGENCY?

NAME __________________________________________ PHONE __________________________________

ANY ALLERGIES OR MEDICAL HISTORY WE SHOULD BE AWARE OF: _________________________

_________________________________________________________________________________________________________

BRIEFLY SHARE YOUR PERSONAL TESTIMONY:
________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

(USE ADDITIONAL PAPER IF YOU NEED TO)

WHY DO YOU FEEL CALLED TO PARTICIPATE IN CHILDRENS MINISTRY?
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

PLEASE LIST ANY SPECIAL ABILITIES, TALENTS, OR AREAS OF INTEREST:


WHEN ARE YOU AVAIBLE? ___________________________________________________________________________
I agree to attend meetings and fellowships to the best of my ability. 
I agree to submit to the leadership of NFC.
I agree to a background check. 
I agree to follow all the guidelines and uphold the standards of freedom KIDS and New Freedom Church. 
I understand I will need a pastoral and parental recommendation. 

SIGNED ___________________________________________________________________ DATE ________________________________

PARENT OR LEGAL GUARDIAN (IF UNDER THE AGE OF 18) ________________________________________________
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