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Background	__________
References	__________
Invitation	__________
Copies	__________
Orientation	__________
Roster	__________







Desired Age Group	Desired Service Time
	(Check one)	(Check one)
	  Nursery/Toddler	  Sun. 8:00 am
	         (birth-3yrs.)	  Sun. 9:45 am
[bookmark: OLE_LINK2][bookmark: OLE_LINK5]	  Preschool	  Sun. 11:00 am
	         (4yrs.-5yrs.)	  Sun. 6:00 pm
	  Elementary	  Wed. 6:00 pm
	         (first-sixth grade)

Age:  (Check one)     Over 18      Under 18      Driver’s License Number: ________________________

Marital Status:   Single     Married     Spouse’s Name (if applicable): ___________________________

Children’s Names and Ages:  _____________________________________________________________

Current Occupation: _________________________ Employer: __________________________________

How long have you been attending this church? __________________    Church Member?   Yes     No
Personal Information

Name: ________________________________________
[bookmark: OLE_LINK3][bookmark: OLE_LINK4][bookmark: OLE_LINK1]
Address: ______________________________________

City: _________________________  Zip: ___________

Home Phone: ________________ Cell: _____________

Email: ________________________________________





























		Previous Ministry Experience

Have you served in a church before?   Yes     No   If yes, please describe your last service:
	
Position: ______________________________ Dates of Service: ___________________________
[bookmark: OLE_LINK6][bookmark: OLE_LINK7]		
Church Name: ___________________________ Address: ________________________________
		
Church City: _____________________ State: __________  Phone: _________________________
		
Person Supervising Your Service: ____________________  Position/Title: ___________________
	It is our desire to provide a safe, consistent, and spiritually-nurturing environment for the families and children who attend this church.  To accomplish this goal, we ask that you fill out the following information.  Thank you for the time you devote to this application.

	When completed, please bring this form to the church or children’s ministry office. Someone from the children’s ministry will contact you soon.   Thanks!












Previous Church Attendance
List the churches you have attended regularly over the past seven years. Use an additional page to list more churches if needed. 

	Church name: ___________________	Church name:  ___________________
	City: ________________	State:	City: _________________	State:
	Phone number: __________________	Phone number: __________________
	Pastor:  ________________________	Pastor:  ________________________
	Dates attended: __________________	Dates attended: __________________

Christian Testimony
When did you become a Christian?  Date: ______________________

Briefly describe the events that led up to your becoming a Christian, and what "condition" is your spiritual life now.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: OLE_LINK8][bookmark: OLE_LINK9]
Personal References

Please give four nonfamily character references.  One must be a member of this church.*  All references will be contacted.  No application will be accepted without reference information fully completed.

1.	Name: ___________________________	2.	Name: ___________________________
	Address: _________________________		Address: _________________________
	City: ____________________________		City: ____________________________
	State: ___________	Zip:  ___________		State: ___________	Zip:  ___________
	Phone:  __________________________		Phone:  __________________________
	Relationship:  _____________________		Relationship:  _____________________
[bookmark: OLE_LINK10][bookmark: OLE_LINK11]	Years known: _____________________		Years known: _____________________

* CHURCH MEMBER
3.	Name: ___________________________	4.	Name: ___________________________
	Address: _________________________		Address: _________________________
	City: ____________________________		City: ____________________________
	State: ___________	Zip:  ___________		State: ___________	Zip:  ___________	Phone:  __________________________		Phone:  __________________________	
	Relationship:  _____________________		Relationship:  _____________________
	Years known: _____________________		Years known: _____________________





















Personal Background

Have you ever been arrested for, convicted of, or pleaded guilty, or 
"no contest," to a criminal act?	 Yes     No

Have you ever been accused, arrested or convicted for any sexually-related 
crime?	 Yes     No

Have you ever been accused, arrested or convicted for any abuse-related 
crime?	 Yes     No

Do you use illegal drugs?	 Yes     No

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

Have you ever, to your knowledge, been investigated by Child Protective 
Services, or any other governmental agency involved with the protection of 
children?	 Yes     No


If you answered "yes" to any of the above questions, please explain each one separately (use an additional page, if needed):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you want to work with children?  ____________________________________________

____________________________________________________________________________________________________________________________________________________________

Permission To Check Background
[bookmark: OLE_LINK16][bookmark: OLE_LINK17]
	I give (name of your church) permission to check my references, church history, personal or criminal background using the information I've provided in this application.  I understand that by submitting this application I am willfully permitting this background check process.   I understand that the personal information learned from such background checks will be held confidential by the  (name of your church) staff.

		____________________________	________________
			Applicant signature			Date

Verification of Truthfulness

	I affirm, to the best of my knowledge, that the information on this application is correct. 

		____________________________	________________
			Applicant signature			Date






Scriptural / Spiritual Beliefs

Because we, in the children's ministry, have a significant influence in the shaping of a child's spiritual life, we believe we should agree on the "basics" of our Christian faith.  Below is a brief statement of what (name of your church) believes and teaches.  If you agree with these beliefs, please sign your name below to verify that agreement.  If you differ with these beliefs, and do not wish to sign the agreement, please contact someone in the children's ministry to discuss your views.



(Name of your church) Children's Ministry	At (name of your church), we believe in God, the Father, God the Son, God the Holy Spirit. We believe they are distinct personalities with distinct roles, but one God, the Creator of the universe.
[bookmark: OLE_LINK12][bookmark: OLE_LINK13]
	We believe Jesus Christ is the Messiah, the Savior, the Son of God who was born of a virgin, lived a sinless life, died on a cross, and was raised from the grave.  He will return as our victorious Lord.

	We believe our salvation comes only through Jesus Christ and cannot be earned.  It is a gift of God.

	We believe faith in Jesus requires repentance, confession of that faith before witnesses, and obedience to His Word.  Baptism by immersion demonstrates our faith and obedience while it depicts our union with Christ in His death, burial, and resurrection.

	We believe everyone who accepts Jesus has the indwelling presence and power of the Holy Spirit who acts as a comforter, guide, and advocate.

	We believe the Bible is the divinely-inspired Word of God in its entirety and that it does not contradict itself.  It is our guide.

	We believe the Church, as the body of Christ, is the extension of Jesus Christ's character, attitude, behavior, and mission in our world today.

	We believe God gives gifts to both men and women through the Holy Spirit for the benefit of the Church's ministry.

	We believe that humility in prayer is the foundation for all we do and that celebrating communion together weekly is beneficial for all Christians. 
[bookmark: OLE_LINK14][bookmark: OLE_LINK15]	I agree with the above beliefs.  I understand the importance of unity among the children's ministry team at (name of your church).  If, at any time, I question or disagree with the teaching of (name of your church), I will make an effort to speak with the children's pastor in an attempt to clarify my concerns. If those differences cannot be resolved to the mutual satisfaction of myself and the children’s pastor, I will voluntarily step down from my position in the children’s ministry team.

________________________________
Applicant signature
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	We, on the (your church) Children's Ministry team, believe that unity among the children's ministry team members is a critical part of a successful ministry to the children of (your town).  In order to do all we can to create, and further that team unity, we have made this Agreement To Serve a part of the children's ministry application process.  Please read the attached children's ministry team job description, and complete and sign the agreement.  A copy of the completed agreement will be returned to you, and the original will be kept in the children's ministry office.  Thank you for being a valuable part of our team!  

Verification of Receipt and Understanding
	I have received a copy of the documents listed below.  My initials beside the documents verify that I have read, understood, and agree with the intent and contents of these documents.

					Document							My Initials

1.	Children's Ministry Team Job Descriptions	______
2.	(your church) Children's Ministry Policy Manual	
	a.	"Team Ministry" policy	______
	b.	"Sickness And Disease Control" policy	______	
c. "Child Discipline" policy	______
d. "Emergency Response" policy	______
	e.	"Events" policy/procedure	______
	f.	"Removal From Ministry" policy/procedure	______
	g.	"Appeals" policy/process	______
	h.	"Absence From Service" policy/procedure	______
	i.	"Reinstatement To Ministry" policy/procedure	______
	j.	"Child Abuse Recognition And Reporting" policy	______
	k.	"Bodily Fluids / HIV" policy	______

Agreement To Serve Faithfully
	I agree to serve the Lord, Jesus Christ, as a part of the (your church) Children's Ministry team.  I agree to abide by the policies contained in the (your church) Children's Ministry Policy Manual.  I understand that my service on the children's ministry team is paid, and I willfully place myself under the authority of the (your church) church staff, and children's ministry leadership staff.  I understand that I may choose to change my position on the children's ministry team if the opportunity is offered, but that change in my position does not change this agreement to serve faithfully.  I understand that my service may be discontinued if I so desire, or if my faithfulness is questioned by the (your church) church staff or children's ministry leadership staff as outlined in the "Removal From Ministry" policy/procedure.  I agree to do all I can to be a productive, faithful part of the (your church) Children's Ministry team.



				Children's Ministry Applicant				     Date


(Name of your church) Children's Ministry
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	We, on the (your church) Children's Ministry team, believe that unity among the children's ministry team members is a critical part of a successful ministry to the children of (your town).  In order to do all we can to create, and further that team unity, we have made this Agreement To Serve a part of the children's ministry application process.  Please read the attached Children's Ministry Team Job Descriptions, and complete and sign the agreement.  A copy of the completed agreement will be returned to you, and the original will be kept in the children's ministry office.  This agreement is valid for one calendar year (Jan. - Jan.).  Thank you for being a valuable part of our team!  

Verification of Receipt and Understanding
	I have received a copy of the documents listed below.  My initials beside the documents verify that I have read, understood, and agree with the intent and contents of these documents.

					Document							My Initials

	1.	Children's Ministry Team Job Descriptions	______
	2.	(your church) Children's Ministry Policy Manual	______
		a.	"Team Ministry" policy	______
		b.	"Sickness And Disease Control" policy	______	
		c.	"Child Discipline" policy	______
		d.	"Emergency Response" policy	______
		e.	"Events" policy/procedure	______
		f.	"Removal From Ministry" policy/procedure	______
		g.	"Appeals" policy/process	______
		h.	"Absence From Service" policy/procedure	______
		i.	"Reinstatement To Ministry" policy/procedure	______
		j.	"Child Abuse Recognition And Reporting" policy	______
		k.	"Bodily Fluids / HIV" policy	______

Agreement To Serve Faithfully
	I agree to serve the Lord, Jesus Christ, as a part of the (your church) Children's Ministry team.  I agree to abide by the policies contained in the (your church) Children's Ministry Policy Manual.  I agree to attend the monthly Children's Ministry Team meetings, even if I am not serving during a rotation period.  I understand that my service on the children's ministry team is voluntary and I willfully place myself under the authority of the children's ministry leadership staff.  I understand that I may choose to change my position on the children's ministry team if the opportunity is offered, but that change in my position does not change this agreement to serve faithfully.  I understand that my service may be discontinued if I so desire, or if my faithfulness is questioned by the children's ministry leadership staff as outlined in the "Removal From Ministry" policy/procedure.  I agree to do all I can to be a productive, faithful part of the (your church) Children's Ministry team.



				Children's Ministry Applicant				     Date

(Name of your church) Children's Ministry
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Basic Principles
	
	(your church) Children's Ministry exists to further the work of Jesus Christ and to fulfill the Great Commission by serving the local community and city of (your town).  It is our purpose to lovingly attract children to Jesus and to inspire them to a life-changing, deeper relationship with God.  We cannot accomplish this apart from the adults who serve on our children's ministry team.  

	It is our desire that every team member be satisfied with his or her service responsibilities.  We believe that a person who is satisfied with their responsibilities will be a faithful, productive, positive member of the team.  It is our intention to do all we can to assist each team member in finding this satisfaction.  

	If a team member becomes dissatisfied or fails to fulfill his or her commitment to the ministry, we will do all we can to assist the team member in finding a solution to the problem.  If the "problem" cannot be solved, and it is decided that it would be best for the children's ministry to have the team member removed from ministry, we will follow the procedures outlined in the "Removal From Ministry" section in the Children's Ministry Policy Manual.   


Rights & Responsibilities
	
	(your church) Children's Ministry's responsibility is to clearly communicate the policies and procedures related to the children's ministry to each team member.  It is then the responsibility of (your church) Children's Ministry to faithfully follow those procedures in all dealings with each team member.

	It is the responsibility of each team member to read and agree to the policies and procedures related to the children's ministry prior to becoming a children's ministry team member.  The signing of the Agreement To Serve signifies such an agreement.  It is then the responsibility of each team member to faithfully follow those procedures as part of the children's ministry team.  


The Appeal Process
	
	If, during the course of a team member's service, his or her commitment, actions, or words are formally questioned by the church or children's ministry leadership, and, as a result of this inquiry, the process of removing the team member from service according to the "Removal From Ministry" section in the Children's Ministry Policy Manual is begun, the team member has the right to appeal such a decision.  The following is a description of the appeal process:

1.	The team member must express, in writing, his or her desire for an audience with the elder designated for the children's ministry.  This written request must be submitted to the children's pastor.  The written request must include:  the request for the meeting, and the team member's perspective on the issue.  Once this request is received, a meeting will be scheduled as soon as possible with the designated elder, and another church employee.  Unless the team member requests a different person, the other church employee present at this meeting will be the children's pastor.  The team member may request to bring an additional person with him or her as well.  The total number present at this meeting may be four.

2.	During the initial meeting with the designated elder, the team member will be given the opportunity to defend his or her actions.  If the team member brings an additional person, that person will be given the opportunity to speak on behalf of the team member.  No decision will be made at this meeting.  The designated elder will decide the next step to take.  Additional meetings may be requested with those involved in the issue.  The designated elder may choose to involved the entire church board or the senior associate pastor in the next meeting.  No information will be shared about the issue or team member with anyone other than the senior pastor, senior associate pastor, children's pastor, or the church board. 

3.	Documentation of all conversations will be kept confidential.  Copies of this documentation will be given to the team member.  The team member has the right to suggest corrections in the documentation.

4. The final decision regarding the issue will be made by the designated elder, senior associate pastor, children's pastor, and any other person or group the designated elder wishes to include.  The decision will either validate the original decision prior to the appeal, be a new decision altogether.  The final decision will be supported and carried out by the children's pastor.

5. While the appeal process is being carried out, the team member's involvement with the children will be suspended.  His or her return to service will be based on the final decision made.  If the team member is removed from service as a result of the final decision, he or she may request to be reinstated to service as outlined in the "Reinstatement To Ministry" section in the Children's Ministry Policy Manual.

(Name of your church) Children's Ministry 
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	It is the desire of (your church) Children’s Ministry that all who serve in the children’s ministry be dedicated to that service, and that they take seriously the commitment and related responsibility.  We will do all we can to support and equip each team member in the hopes that this will produce a deepening sense of personal dedication.  If, however, the children’s pastor, or the area coordinator has reason to question a team member’s commitment, steps will be taken to determine the status of the team member’s commitment and its effect on his or her service.  This is a report of a meeting related to that process.  The team member who was reviewed will be given a copy of this report, and will have the right to respond, in writing, with corrections or changes within 48 hours of the receipt of this report. (See page (page number) in the Children's Ministry Policy Manual.)

Name of team member:						Date of meeting:

Others present at meeting:







Location of meeting:

Purpose of meeting:




Summary of meeting (Include quotes when possible. Use back of page if necessary.):



















Report completed by:						
					Printed name					Signature

(Name of your church) Children's Ministry
[bookmark: _Toc114964470][bookmark: _Toc114965153][bookmark: _Toc114965368][bookmark: _Toc114965493][bookmark: _Toc114965613][bookmark: _Toc114965738][bookmark: _Toc114965789][bookmark: _Toc91776438]Request For Reinstatement To Ministry


	In order for the leadership of (your church) and (your church) Children's Ministry to adequately consider your request to be reinstated as part of our children's ministry team, please fill out the following information. It is the responsibility of both the church and the children's ministry to do all we can to provide the best ministry environment for the children who come to (your church). It is also our responsibility to do all we can, as brothers and sisters in Christ, to encourage, support, and forgive each other in the Lord. It is because of these two responsibilities that we provide the process for reinstatement of which this form is part.

	Although we are compelled by the Lord to forgive our brothers and sisters, we believe we have an additional responsibility to protect the children in our ministry at all costs. The "Reinstatement To Ministry" process is designed to fulfill our responsibility to the children. A team member's reinstatement to ministry indicates the belief that that person's participation in the children's ministry is good for the children and the other team members.

	I,					                am requesting to be reinstated to the position of:          								                       . I am requesting that I be reinstated based on the following reasons:    (check which reasons apply)

	  I was falsely accused or arrested for child abuse or neglect
	  I have fulfilled the mandatory 1 year leave of absence from the children's ministry

	I have learned the following important lesson(s) as a result of my recent experiences and/or leave of absence:      (Be specific, not general. Use the back of the page if needed.)
	


	


(Name of your church) Children’s Ministry
Emergency Release Form

WE / I, ___________________________________________________________ , the parent(s) or legal guardian(s) of ___________________________________________ , certify that we / I have been informed that, as members of (your church), our / my child will be participating in a number of activities for calendar year __________, which carry with them a certain degree of risk.  These activities might include swimming, boating, hiking, camping, field trips, sports and other activities offered by the church. We / I consent for my child to participate in these activities.  I affirm that my child is physically fit and has the necessary skills to safely participate in these activities. He / she is able to swim.

[bookmark: _Toc114963425]Medical Treatment Authorization

I understand that the church will attempt to notify me in case of a medical emergency involving my child.  If the church cannot reach me, I authorize the church to hire a doctor or other health-care professional to provide the medical services he or she may deem necessary.  I will pay for any medical expenses incurred in this treatment.

	I will notify the church if I feel there are any health considerations that would prevent my child’s participation in any of the activities listed above.

	I also give my permission for church leaders to restrict my child from participating in any activity if they should doubt my child’s ability or safety while participating.

Parent / Guardian Signature: _______________________________  Date: _________________
Parent / Guardian Phone (Hm): ______________    (Wk): ______________(Cell): ______________
Medical Ins. Co: _________________________________  Policy #: ________________________
Doctor’s Name: _____________________________  Dr. Phone: _________________________



(Name of your church) Children’s Ministry
Emergency Release Form

WE / I, ___________________________________________________________ , the parent(s) or legal guardian(s) of ___________________________________________ , certify that we / I have been informed that, as members of (your church), our / my child will be participating in a number of activities for calendar year __________, which carry with them a certain degree of risk.  These activities might include swimming, boating, hiking, camping, field trips, sports and other activities offered by the church. We / I consent for my child to participate in these activities.  I affirm that my child is physically fit and has the necessary skills to safely participate in these activities. He / she is able to swim.
[bookmark: _Toc114963426]Medical Treatment Authorization

I understand that the church will attempt to notify me in case of a medical emergency involving my child.  If the church cannot reach me, I authorize the church to hire a doctor or other health-care professional to provide the medical services he or she may deem necessary.  I will pay for any medical expenses incurred in this treatment.

	I will notify the church if I feel there are any health considerations that would prevent my child’s participation in any of the activities listed above.

	I also give my permission for church leaders to restrict my child from participating in any activity if they should doubt my child’s ability or safety while participating.

Parent / Guardian Signature: _______________________________  Date: _________________
Parent / Guardian Phone (Hm): ______________    (Wk): ______________(Cell): ______________
Medical Ins. Co: _________________________________  Policy #: ________________________
Doctor’s Name: _____________________________  Dr. Phone: _________________________

(Name of your church) Children's Ministry
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	It is the policy of (your church) Children’s Ministry that the safety of each individual child is our highest priority.  Although we have policies and procedures for various emergency situations, we realize that each situation may warrant unique, specific reactions.  We expect all who serve on the children’s ministry team to follow the given procedures; but we also permit the team members to work together in reacting to each situation.  If special actions are required which do not “fit” the given procedures, but are necessary for the protection of the children, the team members have the freedom to make those decisions.  Full reporting, which explains the actions taken and the justification for those actions, will be expected following every emergency situation.  This report serves that requirement.  


Date of emergency situation:					Date of report:

Location of situation:

Description of situation:









Action taken:










Emergency agencies involved:  (check all that apply)

	  Local police officers		  Local fire personnel		  Paramedics
	  Other:


Name of person filing report:


Printed name			          Signature			


Position in the children’s ministry

(Name of your church) Children's Ministry 
[bookmark: _Toc114964462][bookmark: _Toc114965155][bookmark: _Toc114965370][bookmark: _Toc114965495][bookmark: _Toc114965615][bookmark: _Toc114965740][bookmark: _Toc114965791][bookmark: _Toc91776440]Off-Site Event Planning Guide

	A well-planned event blesses all involved and attracts people to future events.  A poorly planned event can not only drive people away from our ministry but can also be a threat to personal and church safety.  This checklist is designed to facilitate well-planned events!

ALL  EVENTS  MUST  BE  APPROVED  TWO  MONTHS  IN  ADVANCE


*** No event can be advertised to children or parents prior to being approved! ***

Approval of event   =   Clearance from Dept. Coordinator, Dir. of Children's Ministry, 
Children's Pastor, AND church calendar

[bookmark: _Toc114963427]Three Months Before Event Date

Clearance from coordinator
Clearance from Dir. of Children's Ministry and Children's Pastor
Clearance of event date
		on church calendar
		with other ministries
Event may now be considered “Approved”

with event location
							
Publicity information to graphics/layout person 

[bookmark: _Toc114963428]Two Months Before Event Date


Sample Children’s Ministry Policy Forms               by Steve Alley	Page 4 
Set the event goal
	Set event schedule
	Set transportation plans
Bus lease
	If car pools:
	Driver Application forms
	DMV checks
	Insurance verifications
	Determine supplies/equipment needed
		Church-supplied?
		Child-supplied?
	Determine cost per child
	Communicate with church staff
	Publicize to parents
Distribute forms to parents
Event Release forms
Emergency Release forms          
	Publicize to children
Publicize to children’s ministry team
	Publicize to church
	Begin recruiting for event staff
		Applications
		Background checks
	Clearance of curriculum or lesson materials
		From coordinator
		From Dir. of Children's Ministry
	Determine audio/visual needs
Recruit parent help

[bookmark: _Toc114963429][bookmark: _Toc114964463][bookmark: _Toc114965156][bookmark: _Toc114965371]One Month Before Event Date


	Form emergency plans 
		First aid / CPR
		Nearby hospital
	Consider food / water needs
	Plan communication (radio, cell)
	Collect final parent signed forms 
		Event Release forms
		Emergency Release forms



Train event staff
Event activities
	Emergency plans
Print event "Scoop Sheet"
Distribute "Scoop Sheet"
	Parents
	Drivers
	Church staff
	Event personnel
(Name of your church) Children's Ministry
[bookmark: _Toc114964464][bookmark: _Toc114965157][bookmark: _Toc114965372][bookmark: _Toc114965496][bookmark: _Toc114965616][bookmark: _Toc114965741][bookmark: _Toc114965792][bookmark: _Toc91776441]On-Site Event Planning Guide

	A well-planned event blesses all involved and attracts people to future events.  A poorly planned event can not only drive people away from our ministry but can also be a threat to personal and church safety.  This checklist is designed to facilitate well-planned events!

ALL  EVENTS  MUST  BE  APPROVED  TWO  MONTHS  IN  ADVANCE

*** No event can be advertised to children or parents prior to being approved! ***

Approval of event   =   Clearance from Dept. Coordinator, Dir. of Children's Ministry, 
Children's Pastor, AND church calendar


[bookmark: _Toc114963430]Three Months Before Event Date

Clearance from coordinator
	Clearance from Dir. of Children's Ministry and Children's Pastor
	Clearance (verbal) from midweek children’s ministry (if applicable)
	Clearance of event date
		on church calendar
		with other ministries
							Event may now be considered “Approved”
	
Publicity information to graphics/layout person 

[bookmark: _Toc114963431]Two Months Before Event Date


Set the event goal
	Set event schedule
	Submit a Midweek Min. Request
	Determine supplies/equipment needed
		Church-supplied?
		Child-supplied?
	Determine cost per child
	Communicate with church staff
	Publicize to parents
	Distribute forms to parents
		Event Release forms
Emergency Release forms          
	Publicize to children
Publicize to children’s ministry team
	Publicize to church
	Begin recruiting for event staff
		Applications
		Background checks
	Clearance of curriculum or lesson materials
		From coordinator
		From Dir. of Children's Ministry
	Determine audio/visual needs
Determine specific facility needs
Recruit parent help
[bookmark: _Toc114963432]
One Month Before Event Date


	Form emergency plans 
		First aid
		CPR
		Nearby hospital
	Consider food / water needs
	Plan communication (radio, cell)
	Collect final parent signed forms 
		Event Release forms
		Emergency Release forms
	

Train event staff
	Event activities
	Emergency plans
Print event "Scoop Sheet"
Distribute "Scoop Sheet"
	Parents
	Church staff
	Event personnel
Finalize midweek ministry needs
(Name of your church) Children's Ministry
[bookmark: _Toc91776442]Emergency Release Form

WE / I, ___________________________________________________________ , the parent(s) or legal guardian(s) of ___________________________________________ , certify that we / I have been informed that, as members of (your church), our / my child will be participating in a number of activities for calendar year __________, which carry with them a certain degree of risk.  These activities might include swimming, boating, hiking, camping, field trips, sports and other activities offered by the church. We / I consent for my child to participate in these activities.  I affirm that my child is physically fit and has the necessary skills to safely participate in these activities. He / she is able to swim.

[bookmark: _Toc91776443]Medical Treatment Authorization

I understand that the church will attempt to notify me in case of a medical emergency involving my child.  If the church cannot reach me, I authorize the church to hire a doctor or other health-care professional to provide the medical services he or she may deem necessary.  I will pay for any medical expenses incurred in this treatment.

	I will notify the church if I feel there are any health considerations that would prevent my child’s participation in any of the activities listed above.

	I also give my permission for church leaders to restrict my child from participating in any activity if they should doubt my child’s ability or safety while participating.

Parent / Guardian Signature: _______________________________  Date: _________________
Parent / Guardian Phone (Hm): ______________    (Wk): ______________(Cell): ______________
Medical Ins. Co: _________________________________  Policy #: ________________________
Doctor’s Name: _____________________________  Dr. Phone: _________________________



(your church) Children's Ministry
Emergency Release Form

WE / I, ___________________________________________________________ , the parent(s) or legal guardian(s) of ___________________________________________ , certify that we / I have been informed that, as members of (your church), our / my child will be participating in a number of activities for calendar year __________, which carry with them a certain degree of risk.  These activities might include swimming, boating, hiking, camping, field trips, sports and other activities offered by the church. We / I consent for my child to participate in these activities.  I affirm that my child is physically fit and has the necessary skills to safely participate in these activities. He / she is able to swim.

[bookmark: _Toc91776444]Medical Treatment Authorization

I understand that the church will attempt to notify me in case of a medical emergency involving my child.  If the church cannot reach me, I authorize the church to hire a doctor or other health-care professional to provide the medical services he or she may deem necessary.  I will pay for any medical expenses incurred in this treatment.

	I will notify the church if I feel there are any health considerations that would prevent my child’s participation in any of the activities listed above.

	I also give my permission for church leaders to restrict my child from participating in any activity if they should doubt my child’s ability or safety while participating.

Parent / Guardian Signature: _______________________________  Date: _________________
Parent / Guardian Phone (Hm): ______________    (Wk): ______________(Cell): ______________
Medical Ins. Co: _________________________________  Policy #: ________________________
Doctor’s Name: _____________________________  Dr. Phone: _________________________ 

(Name of your church) Children’s Ministry
[bookmark: _Toc114964465][bookmark: _Toc114965158][bookmark: _Toc114965373][bookmark: _Toc114965497][bookmark: _Toc114965617][bookmark: _Toc114965742][bookmark: _Toc114965793][bookmark: _Toc91776445]Event Release Form

WE / I, ________________________________________________, the parent(s) or legal guardian(s) currently having the care and custody of_________________________________ ,a minor, herby release and discharge (your church) Church, its representatives, successors, and assigns, from all rights, claims, and actions of every kind which such minor may have against such released party arising out of:

Event: ________________________________________________ Date(s): _________________

We further release (your church) Church from, and fully waive, any and all rights we may have for any reimbursement for medical and other expenses incurred because of any injury to said minor.
	
_________________________________        ______________________________
FATHER (signature)			MOTHER (signature)

_________________________________        _______________________
GUARDIAN (signature)				DATE

Parent / Guardian Phone (Hm): ______________    (Wk): ______________(Cell): ______________
Medical Ins. Co: _________________________________  Policy #: ________________________
Doctor’s Name: _____________________________  Dr. Phone: _________________________







(Name of your church) Children’s Ministry
[bookmark: _Toc114964466][bookmark: _Toc114965159][bookmark: _Toc114965374][bookmark: _Toc114965498][bookmark: _Toc114965618]Event Release Form

WE / I, ________________________________________________, the parent(s) or legal guardian(s) currently having the care and custody of_________________________________ ,a minor, herby release and discharge (your church) Church, its representatives, successors, and assigns, from all rights, claims, and actions of every kind which such minor may have against such released party arising out of:

Event: ________________________________________________ Date(s): _________________

We further release (your church) Church from, and fully waive, any and all rights we may have for any reimbursement for medical and other expenses incurred because of any injury to said minor.
	
_________________________________        ______________________________
FATHER (signature)			MOTHER (signature)

_________________________________        _______________________
GUARDIAN (signature)				DATE

Parent / Guardian Phone (Hm): ______________    (Wk): ______________(Cell): ______________
Medical Ins. Co: _________________________________  Policy #: ________________________
Doctor’s Name: _____________________________  Dr. Phone: _________________________

(Name of your church) Children’s Ministry
[bookmark: _Toc114964467][bookmark: _Toc114965160][bookmark: _Toc114965375][bookmark: _Toc114965499][bookmark: _Toc114965619][bookmark: _Toc114965743][bookmark: _Toc114965794][bookmark: _Toc91776446]Off-Site Event “Scoop Sheet”


Event Name or Description: ___________________________________________________________

Event Date(s): __________________ Transportation By: ___________________________________

Event Location: 	

	Name: ______________________ Address: __________________________________________

	City: __________________ Phone: ________________ Contact Person: ___________________
	
												
Event Times:

	Meeting At Church: __________________	Leaving The Church: ___________________

	Arriving At Destination: ______________	Date: _____________________

	Returning To Church:	________________	Date: _____________________
	

Necessary Forms For Each Child: _______________________________________________________

Emergency Contact With Children:  

	Name: __________________________  Cell Ph.#: __________________________
	

Emergency Contact With Parents:  

	Name: __________________________ Cell Ph.#: ___________________________

Necessary Items For The Children To Bring:
	


Map To Event Location:








Adults Traveling With The Children:

_______________________________________________________________________________________

Children’s Ministry Team Members Traveling With The Children:

_______________________________________________________________________________________

Other Information:
_______________________________________________________________________________________

(Name of your church) Children’s Ministry
[bookmark: _Toc114964468][bookmark: _Toc114965161][bookmark: _Toc114965376][bookmark: _Toc114965500][bookmark: _Toc114965620][bookmark: _Toc114965744][bookmark: _Toc114965795][bookmark: _Toc91776447]On-Site Event “Scoop Sheet”

Event Name or Description:

Event Date(s): ________________ Location on Church Campus: ___________________________


Event Times: 

	Beginning: _____________________ Ending: __________________________

Necessary Forms For Each Child: _____________________________________________________

Emergency Contact With Children: 

	Name: ___________________________ Cell Ph.#: ___________________________________

Necessary Items For The Children To Bring:
_________________________________________________________________________________

_________________________________________________________________________________

Adults Serving With The Children:
_________________________________________________________________________________

Children’s Ministry Team Members Serving With The Children:
_________________________________________________________________________________

Other Information:
_________________________________________________________________________________

_________________________________________________________________________________


(Name of your church) Children's Ministry
[bookmark: _Toc114963433][bookmark: _Toc114964469][bookmark: _Toc114965162][bookmark: _Toc114965377][bookmark: _Toc114965501][bookmark: _Toc114965621][bookmark: _Toc114965745][bookmark: _Toc114965796][bookmark: _Toc91776448]Incident Report

	It is the policy of (your church) Children's Ministry to do all we can to protect the safety of all children who participate in (your church)-sponsored classes or events. It is also our policy to communicate, as best we can, with the parent(s) / guardians of those children regarding their children's needs, behavior, etc. while in our care.  This Incident Report is simply a reporting of facts and does not imply any guilt or liability associated with this incident.  

Child's Name:								Date:

Description of incident:




Location of incident: 

Was there an injury?  (check one)     No         Yes  (if yes, check "Minor" or "Serious" and describe below)		
  Minor							 Serious"Minor" injuries are scratches, bumps with no swelling, carpet burns, pinched skin, fingers or toes, etc.  Bleeding is considered "minor" if it is only from the top layer of the skin and stops in 2 minutes with little pressure.
"Serious" injuries are injuries to the eyes, bumps with swelling, cuts beyond the top layer of the skin, burns, broken bones, muscle sprains, bruising, internal or relentless bleeding, severed fingers, toes or limbs, etc.  Complete a Serious Injury Report.






Description of the injury:



Action taken:


Action taken by: (Print name)					    
										      Signature of team member
	I verify receipt of a copy of this 			Incident Report


Signature of parent/guardian	          Date

     Home phone number:
Incident Checklist
(Completed by ministry team member)

  Child's needs cared for
  Incident Report filled out completely
  Coordinator or child. min. director informed
  Parent(s) informed
  Parent(s) signed Incident Report
  Parent(s) given copy of Incident Report
  Incident Report original to child. min. director











To discuss this incident further, contact:

(Name of your church) Children's Ministry
(your church address)
(Name of your church) Children's Ministry
[bookmark: _Toc114963434][bookmark: _Toc114964471][bookmark: _Toc114965163][bookmark: _Toc114965378][bookmark: _Toc114965502][bookmark: _Toc114965622][bookmark: _Toc114965746][bookmark: _Toc114965797][bookmark: _Toc91776449]Sensitive Situation Report


	It is the desire of (your church) Children’s Ministry to create an environment, which is safe and secure for all children.  We must be prepared to take an active role in recognizing and reporting possible signs of child abuse if we should encounter them.  We also realize that we are bound by the law to report suspected child abuse within a limited time.  (your church) Children’s Ministry will operate within the reporting standards set forth for (your county) County as stated in The (your state) Child Abuse & Neglect Reporting Law handbook.  The required time for reporting is immediate (or as soon as practically possible) by phone, with a written report forwarded within (number of hours) hours of receiving information about, or observing, the alleged abuse. This report is designed to serve as an ancillary account of conversations between children and adults related to an alleged abusive act and is not intended to replace the required Suspected Child Abuse Report form provided by the (your county) County Social Services Department.  All conversations and contents of this report must be kept confidential and restricted to the team member who encountered the report, the area coordinator, the children's pastor, the senior associate pastor, and the senior pastor of (your church) Church.  Additional people may be included in the above list as directed by the senior associate pastor, or senior pastor.

Child's name (first, last):					      		Date of report:

Situation category (check which apply):
	  Suspicious marks or bruises	  Child-reported abuse
	  Observed parental "harshness"	  Child sex-related words
	  Adult comment 	  Nutrition concern
	  Hygiene concern	  Neglect concern
		  Other  

Details of situation (what was heard or seen, by whom, where, when):









Action taken:








Name of person filing report:
						       Printed name			         Signature



This report must be locked in the children's ministry office.

(Name of your church) Children's Ministry
[bookmark: _Toc114964473][bookmark: _Toc114965164][bookmark: _Toc114965379][bookmark: _Toc114965503][bookmark: _Toc114965623][bookmark: _Toc114965747][bookmark: _Toc114965798][bookmark: _Toc91776450]Youth Evaluation Form


Youth’s Name:  _____________________     Evaluated By:  _____________________  Date: _________

Background:
	A youth’s participation in the children’s ministry is primarily viewed as a ministry to the youth.  It is not the policy of (insert name of church here) Children’s Ministry to view youth as full children’s ministry team members until they are (insert age here) years old.  While involved in children’s programs, the youth will be considered an “apprentice” under the supervision of an adult children’s ministry team member.  A youth’s continued involvement in the children’s ministry is based on satisfactory comments on this evaluation.

Directions:
	Mark the appropriate boxes at the prescribed intervals.  After successful completion of the six-month evaluation period, the youth is rewarded with a certificate, and is exempt from evaluation using this form; but the supervisor or coordinator has the right to adjust or discontinue the youth’s involvement in the program at any time.

Evaluation Marks
Needs	Ok	Great
Work
	[image: ] 	[image: ] 	[image: ] 
Punctual
Appearance
Willing to work
Follows directions
Gets involved
Kind to children
Kind to parents
Kind to team members

Good example in speech 
and actions
Stays to help clean up











Week 1   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   
Week 2   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   
Week 3   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   
Week 4   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   

Continuation?	____ Yes	____ No

Week 5   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   
Week 6   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   
Week 7   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   
Week 8   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   

Continuation?	____ Yes	____ No

Week 10 [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]
Week 12 [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   

Continuation?	____ Yes	____ No

Week 14 [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   
Week 16 [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   

Continuation?	____ Yes	____ No

Week 20 [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   
Week 24 [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   [image: ] [image: ] [image: ]   

Successful?  	____ Yes	____ No
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