
Children’s Ministry Date:   
Student Application  
Community Christian Church 

 

Thank you for taking time to share with us about yourself.  Please note that the following information will 

be confidential and only shared with appropriate pastoral staff. 

 

PERSONAL INFORMATION 

 

Name:              _____ 

Address:              _____ 

City:            Zip:      _____ 

Father’s Name:              

Mother’s Name:      _____      

or Legal Guardian’s Name:           

Home Phone:         Mobile:          

 

Birthday (Month/Day/Year)    _____ (year will be confidential) 

 

Parent’s Email:               

 

Student’s Email: _______________________________________________________________________ 

School: ____________________________________   Grade: _______ 

 

How long have you attended CCC?              

What service do you typically attend: ______________________________   

* Note:  All volunteers must attend a service when they serve 

Are you in a student group?   Yes    No   Group Leader: ________________________________ 

Are you presently involved in a CCC ministry? Yes  No Which Ministry?      

Do you currently attend church regularly? (At least 2x a month) 

� I’m new to this church thing and have never attended church before 

� Not since I was a child 

� Not in the last year 

� Not 2x a month, but I come occasionally 

� Yes, at a church other than CCC 

� Yes, here at CCC 

 

If you attend CCC regularly, how often did you attend church before CCC? 

 � I had never attended church before 

 � Not since I was a child 

 � Not 2x a month, but I went occasionally 

 � Regularly (Although I didn’t attend a church for over a year before CCC) 

 � Regularly (At least 2x a month)    

 



How long have you been attending CCC? 

 � < 1 month 

 � 1 – 6 months 

 � 6 – 12 months 

 � 1 – 2 years 

 � 2 + years  

 � I was on the launch team 

 

On average, how many times a month do you attend Sunday morning services at CCC? 

 � 1  � 2 

 � 3  � 4  

 

How would you characterize your level of involvement at CCC? (Check all that apply) 

 � None 

 � I am a part of a CCC small group 

 � I have been part of a CCC service trip 

 � I am part of a ministry team serving at CCC 

 � I regularly give money to support CCC 

 � I regularly use my talents, resources, and time to serve God outside the walls of CCC 

 

Have you ever attended Starting Point? � Yes    � No  If yes, how was this experience helpful or 

not helpful?                

                

                

 

If no, I haven’t been to starting point because… 

 � I haven’t had the time 

 � I don’t see the need 

 � What is Starting Point 

 � Other (please specify)             

 

How did you first hear about CCC? 

 � Invited by friend or family 

 � Received a flier in the mail 

 � The CCC website 

 � From another church 

 � At a CCC sponsored event (trunk or treat, comedy night, movie night, Pondskipper 5K, etc…) 

 



Your Journey 

 

Please share your faith story: 

              _____ 

              _____ 

              _____ 

____________________________________________________________________________________ 

              _____ 

              _____ 

              _____ 

 

What are some strengths in your life? _____________________________________________________ 

              _____ 

 

What are some of your areas of weakness? _________________________________________________ 

              _____ 

 

LEGAL 

 

In caring for children, we believe it is our responsibility to seek staff that is able to provide healthy, safe 

and nurturing relationships.  Please answer the following questions accordingly. 

 

Are you using illegal drugs?      Yes      No 

 

Have you ever gone through treatment for alcohol or drug use?       Yes No 

If yes, please describe: _________________________________________________________________ 

              _____ 

 

Have you ever been arrested and/or convicted of a crime?    Yes No 

If yes, please describe: _________________________________________________________________ 

              _____ 

 

Have you ever suffered through any sort of mental, physical, or sexual abuse?  Yes No 

 

MINISTRY 

 

Why do you want to work with children? ____________________________________________________ 

              _____ 

              _____ 



ADULT REFERENCES 

 

Name ______________ Yrs. Known _____ Relationship __________ Phone ________________________ 

 

Address: _____________________________________________________________________________ 

 

Name ______________ Yrs. Known _____ Relationship __________ Phone ________________________ 

 

Address: _____________________________________________________________________________ 

 

 

 

The information contained in this application is correct to the best of my knowledge.  I, the undersigned, 

give my authorization to Community Christian Church or its representatives to release any and all records 

and information relating to working with minors.  The Church may contact my references and appropriate 

government agencies as deemed necessary in order to verify my suitability as a children’s volunteer. 

 

I understand that the personal information will be held in confidence by the church staff. 

 

Signature ________________________________________________  Date _______________________ 

 

 

Parent/Legal Guardian(s): 

 

 

Signature ________________________________________________  Date _______________________ 

 

 

Signature ________________________________________________  Date _______________________ 

 


