Teen Form for Serving in Celebration Park

Don’t let anyone look down on you because you are young, but set an example for the believers in speech, in life, in
love, in faith and in purity. I Timothy 4:12 (NIV)

Name: Grade: Age: Male / Female

Parent(s) Name:

Address:

Phone: (home) (cell- optional)

Email: Best way to reach you?

How would you like to serve in children’s ministry?

What is your prior experience with young children? (No experience necessary, we would just

like to know)

What do you think is your greatest strength?

Please check what best describes your “personal” relationship with Christ?

O I am not sure I really have a relationship O I am at the beginning of starting a relationship
O I want to grow in my relationship. O I have a very strong relationship.

What age would you prefer to work with (check any/all that apply)?

Sunday 9:30 a.m. O Nursery O Preschool O Elementary
Sunday 11:00 a.m. O Nursery O Preschool O Elementary
CP@Night - Wed. 6:30 — 8:30 p.m. (m ]

Would prefer to serve (please check): O Weekly O 2x month

Please list one non-family adult reference:

name: phone:

All team members will be asked to participate in a training session.
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