
O Adult Screening Application
This form is to be completed by all applicants for any position involving the supervision of minors. It is used to help the
church provide a safe and secure environment for those children who participate in our programs and use our facilities. 
Each applicant will be required to undergo fingerprinting and a criminal background check prior to interaction with minors.
All information is confidential. 

PERSONAL INFORMATION:

Last Name: First:  Middle:     

Date of Birth: q M q F

Place of Birth:

Social Security Number#:

Driver’s License #:

How long have you lived in Arizona?                     Previous State:

Present Address:

City: State: Zip: 

Home Phone:

Cell / Work Phone:

Email: 

REQUEST FOR CRIMINAL RECORDS CHECK AND AUTHORIZATION:

I hereby authorize any Law Enforcement Agency to release any information which pertains to any record of convictions in 
its files or in any criminal file maintained on me whether local, state or national. I hereby release said Agency from any and 
all liability resulting from such disclosure. In addition, I authorize Living Streams Church to use said information as a basis 
for evaluating my request to serve in the children’s/youth ministries.

Print Name:

Maiden name (if applicable):

Print all Aliases:

Signature: Date:

QUALIFICATIONS FOR ADULT APPLICANT:

Children’s ministry volunteers are in a place of responsibility in the church and are expected to be examples in faith, 
conduct and family life. We believe in maintaining a high standard for workers is one of the best ways to present Christ to
the people of our church and our community. 

How long have you been attending Living Streams Church? _______________________
Please indicate the date you would be available to begin. _______________________
What is the minimum length of commitment you can make? _______________________
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continued
I can volunteer for the following areas:

o Anywhere needed
o 1 year olds/2 year olds   o Grades 1-2
o 3 year olds/ 4 year olds o Grades 3-4
o Pre K- Kindergarten o Grades 5-6

Marital Status:  q Single   q Married   q Divorced  

Are you a parent?   q No    q Yes  If yes, list your children’s names and ages.
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

If you prefer, you may refuse to answer the following question, or you may discuss your answer in confidence with a pastor.
Answering “yes,” or leaving the question unanswered will not automatically disqualify applicant. 

Have you ever been accused, arrested or convicted of child abuse or a crime involving actual or attempted sexual abuse?
q No q Yes   If yes, please explain. Attach a separate paper, if necessary. 

List churches you have attended and any previous church work involving youth/children during the past five years, 
(organization’s name, address, and previous work.

List any gifts, training, education or other factors that have prepared you for work with children or youth:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

TWO PERSONAL REFERENCES:

PLEASE CHECK ALL THAT APPLY:

o I have accepted Jesus Christ as my personal Savior.
o I have been water baptized.
o I will live a life that will honor Christ in all that I do.
o I am currently attending a small group. 
o I will be faithful attending Sunday church services.
o I will be on time to my assigned area.
o I will pray for my students and the Children’s Ministry at Living Streams.
o I will attend teacher meetings and other events and activities.
o I will strive to be modest and neat in appearance.
o I have received a policies handbook and will follow my job description.
o I will give at least two weeks notice if I know I will be absent.
o I will give 30 days notice when resigning my position.

PHOTOGRAPHY PERMISSION:
Living Streams Church has permission to take my photograph, and include these photos in church newsletter,website and
signs. I understand that published photos may or may not include my name.     q Yes    q No

Signature Date
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Name:

Address:

Phone:

Email: 

Name:

Address:

Phone:

Email: 


