Child/Youth Volunteer Application Form
It is the goal of WDMCC to create a safe and secure atmosphere for all children who participate in activities of this church. To facilitate that purpose, it is necessary to gather certain information from individuals offering volunteer services to children and youths. This information will be used for the sole purpose of helping the church provide a safe and secure environment for those children who participate in our programs and use our facilities.

Personal Information

Name  ______________________________


Date  _________________

Address  ______________________________________________________________

Phone  (work) ________________________   Okay to call here?_________


(home) ________________________

1.  Are you a member of West Des Moines Christian Church?   Yes _____
   No_____


If NO, what is your church affiliation?_________________________________

2.  Have you worked with children at WDMCC before?
Yes_____
No_____


Other places?
Yes_____
No_____


What/Where?_____________________________________________________

3.  What special skills/talents do you have? Please explain ________________________ _______________________________________________________________________

4.  Do you have any health considerations we should know about?  Yes_____   No_____

Please comment____________________________________________________

_______________________________________________________________________

_______________________________________________________________________

5.  In what areas do you currently serve in the church?____________________________

________________________________________________________________________

6.  Do you have current CPR certification?  Yes_____   No_____  


If not, are you willing to obtain it?    Yes_____   No_____

7.  Answer only if you might be driving children or youth:

     Do you have a valid driver’s license?  Yes_____   No_____  License #____________

     Through what company do you carry auto insurance? _________________________


Amount of liability/medical coverage for your passengers:


(must be at least $50,000/100,000) _____________________________________

8.  Have you ever had a conviction of any law in any state or any record of founded child abuse or dependent adult abuse in any state?  Yes_____   No_____


(If you marked “yes”, please explain briefly the circumstances. The minister will discuss any affirmative responses with you.)___________________________________

_______________________________________________________________________

_______________________________________________________________________

9.  Why do you want to work with our youth/children?___________________________

_______________________________________________________________________

_______________________________________________________________________

I understand while working with children and youth at WDMCC, the importance of not being under the influence of anything that may impair my abilities.

Volunteer signature __________________________________

