Youth Volunteer Application Form

Name: Date of Birth:

Phone: Email:

Address:

CHURCH INVOLVEMENT
How long have you been a member of the Leander Church of Christ?

In which children’s/youth program(s) do you want to become involved?

What skills would you bring to the children’s/youth program?

HAVE YOU AT ANY TIME EVER:

1. Been convicted of, or pleaded guilty or no contest to, any crime? D Yes D No
2. Participated in, been convicted, or pleaded guilty or no contest to abuse

or any sexual misconduct? D Yes D No
3. Been underinvestigation of suspected abuse or sexual misconduct? |:| Yes |:| No
4. Became aware of having any traits or tendencies that could pose any

threat to children, youth, or others? [ ] Yes [ ] No
5. Had any reason why you should not work with children, youth, or others? D Yes D No

If the answer to any of these questions is "yes," please explain in detail:

(Please attach additional pages if more space is needed)

PARENTAL AFFIRMATION & CONSENT

|, (print name) affirm that | am the parent/ legal guardian of the
applicant. | recognize that the Leander Church of Christ is relying on the accuracy of the information provided. To the
best of my knowledge, | affirm and attest that the information provided is true and correct. | further attest and affirm
that | am aware of no traits or tendencies of (applicant’s name)
that could pose any threat to children, youth, or others.

Parent Signature: Date:

Youth Signature: Date:
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