
REGULAR ATTENDEE VOLUNTEER MINISTRY APPLICATION

Name: _____________________________________________ Phone: _________________ Email: ___________________________

Street Address:__________________________________________ City:_______________________________ Zip:______________

Have you consistently attended KVFC for at least 3 months? Date you began attending: ______________________

Are you “born again” by having accepted Jesus Christ as your personal Savior? � Yes    � No

Have you completed the “Getting a Grip on the Basics” class? � Yes    � No

Do you plan to become a member of KVFC? � Yes    � No

Do you tithe to KVFC (give 10% of your income)? � Yes    � No

Do you smoke? � Yes    � No

Do you drink alcoholic beverages in excess? � Yes    � No

Do you use any addictive or illegal substances (including prescription)? � Yes    � No

Do you have any involvement with pornography? � Yes    � No

Have you ever been involved with homosexual activity? (Please explain on separate sheet) � Yes    � No

Have you ever been convicted of a crime? (Please explain on separate sheet) � Yes    � No

Do you have any contagious or communicable disease? (Re: food handling) � Yes    � No

Areas of Ministry Opportunity within the KVFC Kid’s Ministry

Preschool (Birth-Kindergarten)                       Elementary (1st grade-5th grade)
                   

Preschool Ministry Volunteer:
Help facilitate the overall flow of the classroom serving 
under the direction of the Lead Teacher.  Preschool 
Ministry Volunteers will participate in a hands-on learning 
environment, work directly with the children in their 
assigned activity centers, play and interact with children, 
and guide them in appropriate behavior.   

□ I am willing to begin serving in this area

Elementary Ministry Volunteer:
Be an active participant in Children’s Church services 
while encouraging children to listen and participate in the 
classroom activities.  Elementary Ministry Volunteers 
should be willing to invest and take interest in the lives of 
the kids attending and connect with them through play 
times and small group activities..   

□ I am willing to begin serving in this area

List any additional skills you possess: _____________________________________________________________

________________________________________________________________________________________

Please provide the name of a KVFC attendee or member as a personal reference (may be a family member): 

________________________________________________________________________________________

Adult T-Shirt Size (circle one):   S     M     L     XL     XXL  



BACKGROUND CHECK RELEASE FORM
For liability reasons, for the safety of our children and the well-being of our congregation, we perform an annual 
background check on all persons wishing to serve in any area of Volunteer Ministry at Kalamazoo Valley Family 
Church.  This information will be kept strictly confidential.  

I, ______________________________________, hereby authorize Kalamazoo Valley Family Church
and/or its agents to make an independent investigation of my background, references, character, past 
employment, education, adult criminal or police records, and motor vehicle 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 
qualifications for service now and, if applicable, during the tenure of my service with Kalamazoo Valley Family 
Church.

I release Kalamazoo Valley Family Church and its agents and any person or entity, which provides 
information pursuant to this authorization, from any and all liabilities, claims or law suits 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:                                                                                

Full Name:_______________________________________________________________________

Maiden Name (and/or other names used):_____________________________________________

Social Security Number:________________________ Date of Birth:_______________________

Present Address: ________________________________________________________________________

City:_______________________________________________  State:________  Zip:__________________

How Long at Present Address?______________ Number of years lived in Michigan: ____________

Drivers License Number:______________________________  State of Issue:________________

Please list all states and counties of residence since turning age 18:___________________________ 

_________________________________________________________________________________________     

Signature:__________________________________________  Date:_______________________

We understand that prior to your life in Christ, you may have been involved in activities that you 
are not proud of.  Remember that we are now new creatures in Christ; the old is gone and the 
new has come.  While this form is an important part of our administration process, we want you 
to know that this information will be kept in strict confidence.


