
 
 
 

Children’s Ministry Application Form 
 

Statement of Confidentiality 
Information you supply on this form and any associated reference and background checks are 

treated with the strictest confidence by authorized church staff. 
__________________________________________________________________________ 

GENERAL INFORMATION 
 
Applicant's Name ______________________________ Today’s date ______________ 
 

Are you under the age 18?     ____ Yes    ____ No 
 

In what area of ministry do you desire to serve? 
___ Nursery - helper 
___ Toddler Room - helper 
___ Toddler Room - Teacher 
___ Children’s Church -Teacher 
___ Children’s Church - helper 

 
 
PERSONAL INFORMATION  All ministry applicants complete as instructed. If 
you are currently a member of Park Slope Presbyterian Church, you may omit this section; 
continue completing the form with the next section. 
 
Address_______________________________________________________________ 
 

City____________________________ State _________  Zip code ________________ 
 

Home phone _____________________ Home e-mail __________________________ 
 

Work phone _____________________ Work e-mail ___________________________ 
 

Spouse’s name _________________________________________________________ 
 

Children’s Name_______________________________________  Age ____________ 
 

Children’s Name_______________________________________  Age ____________ 
 

Children’s Name_______________________________________  Age ____________ 
 

Children’s Name_______________________________________  Age ____________ 
 

 
 
 



 
 
 
 
 
 

All ministry applicants complete as instructed. 
 

Please list any previous church work (or non-church work) you have done with children/ 
youth.___________________________________________________________________
________________________________________________________________________
_____________________________________________________________________ 
 

Please list any other PSPC ministries in which you are/have been involved? (small groups, 
usher, etc) ______________________________________________________________ 
________________________________________________________________________
______________________________________________________________________ 
 

What is your affiliation with Park Slope Presbyterian Church ? 
_____ Member 
_____ Regular Visitor  Are you a member of another church?  __ Yes  __ No 
_____ Non-member  Church Name ___________________________________ 
    Address (City, State) ______________________________ 
 

Are you a baptized?  ____ Yes  ____ No 
Briefly describe you relationship / walk with the Lord. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

 
REFERENCES      All ministry applicants over 18 must complete this section. 

 
Please do not list your spouse or any relative as one of your references.  References listed must 

be members of CTK.   If you do have experience (church work or non-church work with 
children/youth, we ask that you list one person in this area to be a reference. 

 

Reference #1 
Name ___________________________________________________________ 
Phone (H) _______________________ Phone (W) _______________________ 
E-mail  __________________________________________________________ 
 

Reference #2 
Name ___________________________________________________________ 
Phone (H) _______________________ Phone (W) _______________________ 
E-mail  __________________________________________________________ 

 
 



 
 
 
 
 
 
 

BACKGROUND CHECK      All ministry applicants over 18 must complete this 
section. 

 
I hereby give my permission for Christ the King Presbyterian Church to obtain information relating to my 
criminal history record.  The criminal history record, as received from the reporting agencies, may include 
arrest and conviction data as well as plea bargains and deferred adjudication.  I understand that this 
information will be used, in part, to determine my eligibility for a position with this organization.  I also 
understand that as long as I remain in the capacity of a servant, church employee, or church officer, the 
criminal history records check may be repeated at any time.  I have been informed that I will have an 
opportunity to review any reports and that a procedure is available for clarification if I dispute the record as 
received. 
 
I, the undersigned, do, for myself, my heirs, executors and administrators, hereby remise, release and 
forever discharge and agree to indemnify Christ the King Presbyterian Church and each of their officers, 
directors, employees, and agents harmless from and against any and all causes of actions, suits, liabilities, 
costs, debts, and sums of money, claims and demands whatsoever, and any and all related attorney’s fees, 
court costs, and other expenses resulting from the investigation of my background in connection with my 
application to Christ the King Presbyterian Church. 
 
 
_____________________________________________________________________________________ 
Signature        Date 
 
_____________________________________________________________________________________ 
Last Name    First Name   Middle Name 
 
_____________________________________________________________________________________ 
Maiden Name or Other Names Used 
 
_____________________________________________________________________________________ 
Social Security Number     Date of Birth 
 
 
Driver’s License Number                                                             State of License 
 
 
All results of a criminal background check are confidential.  Please direct any inquiries to: 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 

SERVANT ACKNOWLEDGEMENT     All ministry applicants complete this 
section. 

 
 
_____________ I understand that I am to report as soon as possible any accidents or 

injuries to children, youth, or myself to the coordinator of my 
assigned ministry. 

 
_____________ I understand that I am required by law to report known or suspected 

instances of child abuse, that not doing so is considered a 
misdemeanor, and I am expected to follow the Reporting Procedures in 
the Child Protection Policy of Park Slope Presbyterian Church. 

 
_____________ I acknowledge that I have received, read, and agree to abide by the 

Park Slope Presbyterian Church Code of Ethics and Guidelines for Child 
Protection, and submit to decisions made by Park Slope leadership as it 
regards a particular ministry activity I am serving. 

 
_____________ I understand that if I act in violation of any policy or procedure 

established by Park Slope Presbyterian Church for the protection of 
its children and youth, that I may be removed from my position of 
serving in that ministry. 

 
 
 
_______________________________________________________________________ 
Signature        Date 
 
 
 
_______________________________________________________________________ 
Print Full Name 
 
 
Please mail to: 
Park Slope Presbyterian Church 
174 PPW 
Brooklyn NY  11215 
 
Email to: 
dsbrown671@nyc.rr.com 
 
* This form MUST BE RETURNED before you can serve! 



 
 
 


