
Youth Worker Recommendation Form

Applicant’s Name______________________________
Date________________

Address______________________________________________________________

City____________________________ State_____________ Zip_________________

Telephone______________________________

The person named above has applied to be a Youth Worker in the Children’s Ministry Department. Each applicant must submit a recommendation. Serious consideration is given to this recommendation; therefore, we request that you complete this form and mail it directly to our Children’s Ministry.
WE CANNOT ALLOW A YOUTH TO SERVE UNTIL WE RECEIVE THIS FORM.

CONFIDENTIAL

Please circle one:  
I am a 
Teacher

Pastor

Coach 

Small Group Leader

How long have you known the applicant? ________________

To what extent 

 Very well

 Quite well 

 Not very well

Please check the appropriate behavior that best describes the applicant.

	
	Excellent
	Good
	Average
	Needs Improvement

	Attitude
	
	
	
	

	Obedience
	
	
	
	

	Follows Directions
	
	
	
	

	Team Player
	
	
	
	

	Works well with kids
	
	
	
	

	Relationship w/ Jesus
	
	
	
	


Would you recommend this applicant to work with young children?

 Yes  

 No

What is your recommendation based upon? 

__________________________________________________________________________________________________________________________________________________________________________________________

Signature________________________________



    Date_______________

Please Mail to the following address:

Your Name Here at Your Name Here
Church Address 
www.churchwebsite.org
Permission for Youth to Volunteer in the Children’s Ministry
I give my permission for______________________ to assist as a Youth Worker Volunteer in Children’s Ministry.

Last Name: ____________________ First Name: ______________________

Address: ______________________________________________________________

Home Telephone Number: __________________________

Date of Birth: __________________ Male: _______________ Female: ______________

In Case of Emergency Contact: ____________________ Contact Number: ___________________

He/She can consistently serve at the following service and time:

1 time a month _____ 2 times a month ____     3 times a month ___    every week ____

First service _______ Second service _______ 

___________________________________


________________________

Parent’s Signature                                                      

Date
YOUTH WORKER ACKNOWLEDEMENT FORM

(Youth applying reads and signs this)

I acknowledge that I have received a copy of the Policies & Procedures. I also acknowledge that I have read and agree to abide by these Policies & Procedures. Furthermore, by my signature, I understand and accept that a violation of this policy may result in disciplinary action up to and including release from serving in the Children’s Ministry Department.

___________________________________


________________________

Youth’s Signature                                                      

Date
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