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CALVARY CHAPEL SANTA FE SPRINGS

CHILDREN'S MINISTRY
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« " 38
4 % i
- k|
o - L -

AL

12227 FLORENCE AVENUE, SANTA FE SPRINGS, CA 90670 | (562) 906-0697






CHILDREN'S MINISTRY
QUALIFICATIONS AND EXPECTATIONS

The following questions are designed to help
us know you better. All who serve our children
here at Calvary Chapel Santa Fe Springs are
required to submit this application before we
can place them in a class to minister.

We are not looking for professionals. We are
looking for faithful, committed Christians who
love children and who desire to be a part of
discipling them to know Jesus through prayer
and the teaching of the Bible.

QUALIFICATIONS:

1. Born again, clear testimony and readily
expressed. Saved for at least one year,
at least 6 months of regular attendance
at CCSFS and consider this your home
church

2. Jesus Christ as number one priority in
your life

3. Astudent of the Bible who prays and
attends church regularly

4. Called by God to serve Him in Children’s
Ministry

5. Able to lead a child to Christ

6. Has the spritual gift of teaching or helps

7. Reliable, dependable and committed

8. Well-organized, conscientious, prepared

9. Neat, well groomed, proper dress

10. Joyfully submissive to leadership

“A wise teacher makes
learning a joy.”
PROVERBS 15:2

EXPECTATIONS:

1. Be concerned about your life and your
example to the children

2. Conformity to the biblical materials
provided

3. Commitment fo teach or help at the
agreed upon times

4. Be ready for training up to once a month

5. Must attend two services a week

“But Jesus said, ‘Let the little
children come to Me, and do not
forbid them; for of such is the

kingdom of heaven.””
MATTHEW 19:14 NKJV







CALVARY CHAPEL SANTA FE SPRINGS

CHILDREN'S MINISTRY APPLICATION

Full Name: Date of birth: ~ / /
Address:

City: Zip:

Email:

Phone Number: Alternate Phone Number:

Best day fo confact: |:| Mon |:| Tue |:| Wed |:| Thu |:| Fri |:| Sat |:| Sun
Best time to contact: I:I Morning (9am-12pm) I:l Afternoon (12pm-5pm) I:l Evening (5pm-8pm)
Best way to contact: [ ] Text [ ] Call [ ]Email
Have you ever molested a child? |:| Yes |:| No
Have you ever been accused of molesting or physically abusing a minor2 [ Yes [ ] No
If yes, please make an appointment to explain.

Would you agree to a background check? |:| Yes |:| No
Marital Status: |:| Single |:| Married |:| Divorced

Spouse’s Name:

If you have children, please list their names and ages below:

Children’s Names Age




SPIRITUAL HISTORY

Have you been born again (John 3:3-5)2 |:| Yes |:| No

Please write your testimony describing when and how you came to know Christ as your personal Savior (You may-

use additional paper, if needed).

How would you describe your Christian walk at the present time?

How long have you been regularly attending services CCSFS2  Years: Months:

How often do you attend services? |:| Weekly |:| Monthly

Which services do you attend? |:| 9am Sunday |:| 1Tam Sunday |:| 6pm Sunday |:| 7pm Wednesday

If you attended a different church before CCSFS, please list the church(es) you fellowshipped at before CCSFS:

Church Name Length Attended

What were the circumstances that brought you to CC Santa Fe Springs@




REFERENCES

Please list two references who are not relatives and who can provide information/regarding your character and fitnesss
for ministry here at CCSFS.

REFERENCE 1

Name: Phone:
Relation: Years known:
REFERENCE 2

Name: Phone:
Relation: Years known:

Please provide a reference from a pastor, elder or other ministry servant here at CCSFS who can provide information
regarding your character and fitness for ministry here at CCSFS.

Name: Phone:
Relation: Years known:
SERVING IN CHILDRENS MNISTRY
| would prefer to begin as: I:l Teacher I:l Assistant I:l Resource Room I:l Worship Leader

| am interested in serving: |:| Sunday: 9am |:| Sunday: 11am |:| Sunday: 6am |:| Wednesday: 7pm
|:| Other:

Preferred age range: Nursery I:l 2 & 3 years old |:|4 & 5 years old |:| 1st & 2nd grade

(0-2 years old)

|:| 3rd & 4th grade |:| 5th & 6th grade

Why do you desire to serve in the Children’s Ministry?

Do you support and are you submitted to the pastoral staff and leadership of Calvary
Chapel Santa Fe Springs? I:l Yes |:| No



Do you have any previous experience in Children’s Ministry with Calvary Chapel or
another church organization? I:l Yes

If yes, please describe:

DNO

Do you have any other experience working with children?@ I:l Yes

If yes, please describe:

DNO

What are your hobbies, interests, and things you like to do in your spare time? Please list below.

Do you have any communicable diseases or special medical conditions? |:| Yes

If yes, please describe: (Use additional paper, if needed)




DOCTRINAL BELIEFS

Please briefly state your beliefs on the following. This is not a test of your Bible knowledge, but we do what to know
what you believe regarding these key doctrines. Feel free to use additional paper, if necessary.

Do you believe that the Scriptures are infallible and inspired by God? |:| Yes |:| No
Have you been baptized in the Holy Spirit? |:| Yes |:| No
Do you believe Jesus is coming again? I:l Yes |:| No

What is your understanding of the Trinity?2 Is Jesus God?

How do you know you are saved?

Why should a person be baptized?

Why is the resurrection of Jesus Christ importante

What are the reasons for trials and sickness2 Are all persons healed from sickness2

Why is the local church important in the life of the beliver?

The information contained in this application is correct to the best of my knowledge. | authorize any references
listed in this application to provide you with any information that they may have regarding my character and
fitness for serving in the Children’s Ministry.

Signature:

Date:




