% Sunday School

Volunteer Application

Name DOB

Adress

Phone # E-mail Address

Driver’s License #, Expiration Date and State Issued

Best time to contact you? AM Afternoon PM

Check which ministry you would like to participate in?

Nursery (0-1 year olds)

Toddler Class (2-3 year olds) TEACHER  -or- AID
Preschool Class (3-Pre Kindergarten) TEACHER  -or- AID
Children’s Church (Transitional Kindergarten-5th Grade)
How would you like to serve? Circle at least one.
WORSHIP CRAFTS /GAMES/EXPERIMENTS TEACHING
SNACK CHECK IN/OUT NO PREFERENCE
Occasional Opportunities
SPECIAL EVENTS TEAM (Christmas Program, Etc.) SUBSTITUTE CRAFTSMAN

Circle which Sunday(s) of the month you would like to participate (min 1/ max 2):
(We will do our best to accommodate your desired week)

157 2N\P 3RD 4™ 5™ (Quarterly)
Have you read VCG’s Values Statement? YES NO
Have you read VCG’s Children’s Ministry Statement? YES NO
Have you read VCG’s Staff and Volunteer Policies? YES NO

How long have you attended VCG?

No Preference




What other ministries of VCG are you currently serving in/attending?

Why are you interested in participating in the Sunday school ministry at the Vineyard?

Please give a brief Statement of Faith:

What Spiritual gifts and/or talents and experience do you have that you feel will contribute to this ministry?

Have you ever been arrested or convicted of a crime? YES NO

If yes,
explain:

Is there any circumstance or pattern in your life, which would make in inappropriate for you to serve with
minors or would compromise the integrity of our church? YES NO

References (Please list 3 non-relatives. We would appreciate if at least one of your references is from within
the church):

Name: Relationship:
Phone #: E-Mail Address:
Address:

Name: Relationship:
Phone #: E-Mail Address:
Address:

Name: Relationship:

Phone #: E-Mail Address:




Address:

It is imperative that all Sunday school teachers and Aids partner with the Vineyard in its Values and purpose.
Please read through the list of values attached. If you agree with these and are willing to commit to moving
the vision of this church forward, please sign and date below:

Signature Date

All Teachers and Aids must be Live Scanned before they begin. Paperwork should be
provided to you by the Sunday School Directors. Please turn in all paperwork to one of the
directors before serving our children.

For Questions Call, Text or E-Mail:
Dee Ann Larsen (626) 484-0036 dlarsen@vineyard-church.com
Laura Short (626) 274-8608 Ishort@vineyard-church.com

Short cut for both of us vineyardkids@vineyard-church.com
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