
Kids First Child Protection Policy 

Children’s Ministry Assistant Screening Form 

 

This application is to be completed by all youth applicants, ages 14 to 17, who will serve as 

assistants in any of LifeSpring Church’s children’s ministries. 

Information provided on this screening form will be held in strict confidence.  

Staff members are the only persons who will review this information. 

 

Name ______________________________________________ Today’s date _____________ 

Present Address ______________________________________ Home phone _____________ 

City ______________________ State _______ Zip _________ Date of birth _____________ 

Previous Address_____________________________________ School grade _____________ 

City ______________________ State _______ Zip _________ 

 

Have you ever been accused of, charged with, indicted for or pled guilty to any offense involving a minor? 

  —  Yes  —  No 
 

(If you prefer, you may refuse to answer the following question. Or you may discuss your answer in confidence with one of the 

pastors rather than answering it on this form. Answering yes or leaving the question unanswered will not automatically disqualify you 

for service.) 
Have you been a victim of abuse or molestation?   —  Yes  — No 

 

Applicant’s Statement 

 

The information contained in this application is correct to the best of my knowledge. Should my application be 

accepted, I agree to be bound by the bylaws and policies of LifeSpring Church and to refrain from unscriptural 

conduct in the performance of my services on behalf of the church. I acknowledge that I have received, read, 

and understood LifeSpring Church’s Kids First child abuse prevention policies. 
 

Signature: __________________________________________ Date: ___________________ 

 

 

 
 

Parental Permission 

 

As the parent or legal guardian of ___________________________, I grant my permission for him/her to serve 

as a children’s ministry assistant. To the best of my knowledge, the information provided above is accurate. I 

have read a copy of LifeSpring Church’s Kids First child abuse prevention policies. 

 

I grant permission for the Children’s Ministry Staff and any Volunteer Leader in the Children’s Ministry to 

contact my child through social media, texting, and or phone for the purpose of coordinating in the ministry to 

children.   

 

Signature: __________________________________________ Date: ___________________ 


