
 

I WANT TO MINISTER TO OUR CHILDREN 

 
Name:________________________________________________________________________________________________ 
 
Contact Information: (Please circle how you prefer to be contacted) 
 
                                   Home Phone:_________________________________ 
                                    
                                   Work Phone:_________________________________ 
                                     
                                   Cell Phone:__________________________________ 
                                    
                                   Email:______________________________________ 

 
Where I Work: __________________________________________________________________________________________ 
 
My favorite restaurant(s) is/are:_____________________________________________________________________________ 
 
My favorite hobby is:_____________________________________________________________________________________ 
 
I desire to minister to the following age group(s) (Please Check All That Apply):  
 
_____ Birth to Age 2     _____ Grades 1 through 4 
 
_____ Preschool 3 yrs through Kindergarten   _____ Grades 5 through 6 
 
I am available to help with the Preschool/Children’s Ministries at these times (Please Check All That Apply): 
 
_____ Sunday School (9:00-10:20)    _____ Sunday Evening 
 
_____ Extended Session/Worship Time (10:15-11:45)  _____ Wednesday Evening 
 
Are you a member of First Baptist Church? _____ Yes _____ No---List Church Membership ______________________ 
 
Please list names and locations of churches where you have attended regularly in the past five years: 
 
______________________________________________________________________________________________________ 
 
Are you currently under a charge or have you ever been convicted of or pled guilty to child abuse or a crime involving actual or 
attempted sexual misconduct or sexual molestation of a minor? _____ Yes _____ No 
 
If yes, please explain ____________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Please list previous experiences in working with children, whether in a secular or church setting: 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
 
 
 



What gifts or abilities do you possess that you believe will be helpful in working with children? 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
I think teachers need to display the following characteristics:______________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
These are some of my strengths: ___________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
I think I need to work on the following characteristic(s):__________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
I would like to know more about this area of teaching: (Example: Discipline, Teaching & Learning styles, Childhood development,  
 
etc…) ________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 

 
Thank you for interest in working with our children! 



 

FIRST BAPTIST CHURCH 
BACKGROUND INVESTIGATION CONSENT 

 
I, _______________________________ (Print Complete Name), hereby authorize First Baptist Church 
and/or its agents to make an independent investigation of my background, references, character, past 
employment, education, criminal, or police records, including those maintained by both public and private 
organizations and all public records for the purpose of confirming the information contained on my 
application and/or obtaining other information, which may be material to my qualification for service 
now, and if applicable, during the tenure of my service with First Baptist Church. 
 
I release First Baptist Church and/or its agents and any person or entity, which provides information 
pursuant to this authorization, from any and all liabilities, claims, or lawsuits in regards to the information 
obtained from any and all of the above referenced sources used. 
 
The following is my true and complete legal name, and all information is true and correct to the best of my 
knowledge. 
 
________________________________________________________________________ 
Print Full Name 
 
________________________________________________________________________ 
Print Name As It Appears on Driver’s License (If Different From Above) 
 
________________________________________________________________________ 
Maiden Name or Other Names Used 
 
________________________________________________________________________ 
Present Street Address and Length of Time at this Address 
 
________________________________________________________________________ 
City/State    Zip      Phone 
 
________________________________________________________________________ 
Former Street Addresses and Length of Time at those Addresses 
 
________________________________________________________________________ 
City/ State          Zip 
 
Have you ever lived in any state other than Texas?  If so, where? 
 
________________________________________________________________________ 
 
____________    _________________  ________________  _________________ 
Date of Birth          Social Security      Driver’s License #           Issuing State 
 
________________________________________________________________________ 
Signature         Date 
 


