
Calvary Chapel San Bernardino

Children's Ministry


Security Policy & Privacy Statement for those 
desiring to serve in Children’s Ministry


Calvary Chapel San Bernardino is dedicated to doing all we can in 
providing our children and our volunteers with a safe and loving 
environment. This questionnaire is designed to aid us in that goal. 
Therefore, we ask for full disclosure in each area of the questionnaire 
process including a mandatory background check, fingerprinting and 
verification of photo ID. If you are hesitant in answering any of these 
questions, please feel free to address your concerns with the Children's 
Ministry Staff. 


Please know that any and all of the information collected during the 
volunteer application process is for our use in determining suitability for 
ministry only and will be kept and maintained in strict confidence.



CHILDREN’S MINISTRY QUESTIONNAIRE


The following  questions are designed to give us information which will assist us in 
filling available Children’s Ministry positions. We are not looking for 
professionals, but rather  individuals who have strong a commitment to and faith 
in Jesus Christ our Lord.  Becoming a Children’s Minister is a commitment to 
God and the body, therefore please use discernment and be in prayer as you fill 
out this questionnaire.


PERSONAL DATA

(Please print clearly)


DATE:____________________


NAME______________________________________________________MALE________FEMALE________


ADDRESS___________________________________________AGE_____BIRTHDAY__________________


CITY__________________________________________STATE_________ZIP________________________


MARITAL STATUS_______SPOUSE’S NAME ___________Does He/She Support Ministry Involvement?_____


PHONE________________________________  E-MAIL__________________________________________


DRIVER’S LICENSE#_______________________SOCIAL SECURITY#_____________________________


WHERE ARE YOU EMPLOYED?_________________WORK PH#_______________MAY WE CALL? ____


WHAT TYPE OF WORK DO YOU DO THERE?_________________________________________________


NAMES AND AGES OF CHILDREN __________________________________________________________ 


LEGAL  DATA

1. WOULD YOU MIND BEING FINGERPRINTED?  !YES  !NO      PHOTOGRAPHED? 1YES  1NO


2. DO YOU HAVE ANY COMMUNICABLE DISEASES? !YES !NO  IF SO, WHAT DISEASES?_______


3. HAVE YOU EVER BEEN ACCUSED OF MOLESTING OR  ABUSING A  MINOR?     !YES  !NO


4. HAVE YOU EVER BEEN CONVICTED, ACCUSED, OR PLEAD GUILTY TO A FELONY? !YES !N

CHILDREN’S MINISTRY DATA


1. I would prefer to begin as:


_____Children’s Minister (Teacher)

_____Children’s Minister (Helper)

_____Children’s Minister (Worship/other)


PLEASE EXPLAIN YES ANSWERS ON QUESTIONS 1 - 4____________________________________


_______________________________________________________________________________________________________________________________________________

OFFICE USE ONLY


App:_____________________


Plcmt: ___________________


ID VERIFIED?         	 !



2. I am interested in working  					 2a. I am available for:


____Infants	         ____3rd & 4th		          

____Toddlers          ____5th & 6th		                  	      


            ____2’s & 3’s           ____Jr.High 		       

            ____3rd & 4th        ____Special Needs

            ____1st & 2nd        ____OTHER		     


3.Why do you desire to be in the Children’s Ministry?

_________________________________________________________________________________________

_________________________________________________________________________________________ 


4. Do you have any previous experience as a Children’s Minister with Calvary Chapel or another 
organization?
__________________________________________________________________________________________
____________________________________________________________________________________


5. Other experience ministering to 
children:______________________________________________________

_________________________________________________________________________________________


6. Do you have any special talents or abilities you would like to share with the children?

__________________________________________________________________________________________


7. Hobbies and interests:_____________________________________________________________________  
_________________________________________________________________________________________

 

SPIRITUAL DATA


As you complete the remainder of this application, prayerfully consider the commitment that will be involved 
in this ministry.


1. How long have you been a Christian_________________________________________________________

2. How long have you been a committed part of Calvary Chapel of S.B.?_____________________________

3.Where have you been in fellowship during the last five years? _______________________________  

4. Please describe any prior training, education, or experience in working with children. 
children.__________________________________________________________________________________

5. Do you have any specific skill you wish to share (music, puppets, crafts, drama, bulletin boards, art, 
computer skills, etc?
__________________________________________________________________________________________
__________________________________________________________________________________________


___Sunday Morning Ministry

___9:00     ___11:00 a.m.

___Sunday Evening Ministry

___Wednesday Evening Ministry

___Need more information



BIBLE KNOWLEDGE  

Briefly state your beliefs in the following.  This is not a test of your Bible knowledge, but we do want to 
know what you believe regarding these key doctrines:


1. Do you believe that the scriptures are infallible and verbally inspired by God?
__________________________________________________________________________________________
__________________________________________________________________________________________
_______________________________________________________________________________________

2. What is your understanding of the Trinity?

_________________________________________________________________________________________

__________________________________________________________________________________________
________________________________________________________________________________________ 

3. How do you know that you are saved?
_________________________________________________________________________________________

_________________________________________________________________________________________ 

4. Why should a person be baptized?___________________________________________________________ 
_________________________________________________________________________________________

_________________________________________________________________________________________ 

5. Why is the resurrection of Christ important?
___________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

6. Describe your belief in the second coming of Christ and the rapture? 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

7. a. Reasons for trials and sickness? b. Are all healed?
_________________________________________________________________________________________

_____________________________________________________________________________________

_________________________________________________________________________________________ 

8. Baptism of the Holy Spirit and Gifts? 
_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

9. Is Jesus God?________________Why is that important?
_________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

10. Do you disagree with any of the teachings of Calvary Chapel of San Bernardino?  If so, which 
ones, and why?
_____________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 




11. In the space below, briefly describe: 1) Your conversion; 2) Your relationship with Christ; 3) Nature and 
extent of your involvement with church ministry; and 4) A sense of God’s calling on your life. 
_________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
_______________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
_______________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
_______________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
_______________________________________________________________________________________

__________________________________________________________________________________________
_________________________________________________________________________________________


REFERENCES


Please give two references whom we may contact:

Name__________________________Address_____________________________Phone #________________


  _____________________________


Name_________________________ Address_____________________________Phone #________________

 ______________________________


In addition, if possible, list a pastor, elder or other minister at Calvary Chapel who could give you a 
reference.

_________________________________________________________________________________________ 


The information contained in this application is correct to the best of my knowledge.  I authorize any 
references listed in this application to give you any information that they may have regarding my character 
and fitness for children or youth ministry.  In consideration of the receipt and evaluation of this application 
of Calvary Chapel of San Bernardino, I hereby release any individual, church, youth organization, charity, 
employer, reference, or any other person or organization, including record custodians, both collectively and 
individually, from any and all liability for damages of whatever kind or nature that may at any time result to 
me, me heirs, or family, because of compliance or any attempts to comply, with this authorization.  I waive 
any right that I may have to inspect any information provided about me by any person or organization by me 
in this application.


I have received the policies of Calvary Chapel  San Bernardino’s Children’s Ministry, and should my 
application be accepted, I agree to be bound by these policies in the performance of the duties assigned, and 
to refrain from unscriptural  conduct in the performance of my services on behalf of  the church.


Applicant’s 
Signature__________________________________________________________Date___________________


