
 

ADULT APPLICATION FORM FOR KIDS’ ZONE 

AT ROSS ROAD COMMUNITY CHURCH 
(FOR AGE 18 AND OLDER) 

 
Thank you for your willingness to make a difference in the lives of our kids by volunteering with our KIDS Zone at Ross 
Road Community Church! Please complete the following and return to the KIDS Ministry Dept at Ross Road Community 
Church. The following questions are necessary to protect our children and to protect you; our volunteers.  Thank you in 
advance for your understanding. (INFORMATION RECEIVED IS STRICTLY CONFIDENTIAL) 

 

PERSONAL INFORMATION 
 

Full Name:_______________________________________________ Male �     Female �   
 

Address:_____________________________________Date of Birth:_______________ 

 

City:_______________________Province___________Postal Code:________________ 

 

Phone Number (Home):_________________Phone (Bus.)________________________ 

 

Email address ___________________________________________________________ 

 

Marital Status:____________________Spouse’s Name:__________________________ 

 

Is your spouse supportive of your ministry involvement?    Yes  �   No  �  
 

If no, please explain:_____________________________________________________ 

 

Personality Style Indicator Results (if done) ___________________________________ 

 

 

MINISTRY INFORMATION 
With which age group(s) are you interested in working? 

 

�  Nursery     �  Ages 2-5     �  Grades 1-5 �  No Preference 
 

In which area(s) of Kids’ Zone are you interested? 

 

�  Nursery Worker         �  Kids’ Church   �  Vacation Bible School 
Worship Leader   

 

�  Kids Church                   
   Small Group Leader      �  Girl’s Night Out       
 

 

�  Kids Church 
   Large Group Teacher      �  Other:________________ 
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PREVIOUS MINISTRY EXPERIENCE 
 
1.  Name of Church_______________________________________________________ 

 

2.  Description of Ministry__________________________________________________ 

 

 

SPIRITUAL HISTORY 
How long have you attended Ross Road Community Church?______________________ 

 

Are you a member of Ross Road Community Church?      Yes  �     No �  
 

Do you regularly attend 2 or more services a month?      Yes  �     No  �  
 

 

Churches you have attended in the past 5 years are as follows: 

 
1.  Name of Church:______________________________________________________________ 

 

     Address:____________________________________________________________________ 

 

     Phone Number:_________________Dates Attended:_________________________________ 

 

     Member or Adherent:__________________________________________________________ 

 

2.  Name of Church:______________________________________________________________ 

 

     Address:____________________________________________________________________ 

 

     Phone Number:_________________Dates Attended:_________________________________ 

 

     Member or Adherent:__________________________________________________________ 
 

When did you accept Christ as your Savior?___________________________________ 

 

Have you been baptized?                Yes____ No____ 

 

If not, would you like information on being baptized?    Yes____ No_____  

 

In a brief paragraph, please outline your spiritual journey. 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

Describe why you would like to be part of our Kids’ Zone Team? 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 
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How will others benefit from you involvement? 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

How do you hope to benefit? 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

What strengths or assets would you bring to our Kids’ Zone? 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

Have you taken any courses or received any training that would equip you for Christian 

ministry? 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

Do you see yourself as a team player?______________  How?____________________ 

 

_____________________________________________________________________

       

Please read carefully.  A check in each box indicates agreement. 

 

�   I understand that ministry is a privilege, not a right, and that my desire to serve     

    must, at all times, be affirmed by the church through its screening process 

 

�   I understand that an appointment to a high-risk ministry position requires that I  

    provide three references and acquire a Police Background Records Check as part of     

    the screening process 

 

�   I understand that in accepting a ministry position, I am committing myself to act in   

    compliance with the beliefs, values, policies and processes of this church 

 

�   I am committing myself to adhering to Biblical moral standards and will uphold them   

    in conversation, work, teaching and lifestyle 

 

�   I have received a copy of the ministry description and guidelines for the position and   

    understand the responsibilities associated with it.  I am aware of the policies that    

    affect this ministry 
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�   I understand that training and accountability are key support for my position.    

    Therefore, I will attend training, as required by the position, and meet regularly with  

    the leader responsible for the ministry to which I am being appointed. 

 

 

 

 

____________________________________ _______________________________ 

Signature of Applicant    Date 

 
 

 
 

RELEASE OF INFORMATION AND DECLARATION OF INTENT 
 

 

I hereby give Ross Road Community Church permission to contact persons named as 

references or churches/organizations listed in this application to ascertain my suitability 

for volunteer ministry.  I release all such references from liability for any damage that 

may result from furnishing such evaluations to you. 

 

I also consent to provide a criminal reference check to Ross Road Community Church for 

purposes of my protection against any false allegations and for the protection of those I 

serve.  I consent to such an investigation with the understanding that the results will be 

kept in extreme confidence.  I agree to adhere to the protection guidelines as adopted 

by this church. 

 

I understand that if my character or morals should be inappropriate and/or criminal at 

any time during my volunteer service, Ross Road Community Church will be entitled to 

terminate my assistance without expressed cause or prior notice regardless of any other 

oral or written statement by Ross Road Community Church prior to, at, or following the 

date of volunteer service. 

 

I understand that Ross road Community Church is responsible for the welfare of any 

persons entrusted to my care, and thus I will cooperate fully with the staff in the 

fulfillment of my duties and will keep all information I encounter, in my role as a 

volunteer, confidential.  If at any time I find that for any reason I am unable to support 

the policies, procedures or doctrine of Ross Road Community Church, I will gracefully 

and quietly resign my volunteer position.  If my supervisors find that I am in conflict 

with any of the policies, procedures or doctrines and we are not able to resolve the 

issue, I will gracefully and quietly agree to resign my volunteer position.  

 

I hereby acknowledge that the information contained in this application for volunteer 

ministry is correct to the best of my knowledge. 

 

Signature of Applicant___________________________Date_____________ 

 

Signature of Witness____________________________Date_____________ 
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REFERENCES FOR ADULT VOLUNTEER 

 

1.  Name of Reference (Pastor of present or previous church)  

__________________________________________________________________ 

 

     Address____________________________________________________________ 

 

     Phone Number______________________Nature of Relationship_______________ 

 

2.  Name of Reference___________________________________________________ 

 

     Address____________________________________________________________ 

 

     Phone Number______________________Nature of Relationship_______________ 

 

3.  Name of Reference___________________________________________________ 

 

     Address____________________________________________________________ 

 

     Phone Number______________________Nature of Relationship_______________ 

 

 
Please return to the KIDS Ministry Dept at Ross Road Community Church at 3160 Ross Rd. Abbotsford, BC 
Questions?  Contact Merri Ellen Giesbrecht at: 604-856-2024 or email: merriellen@rossroadcc.ca  

 


