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MINISTRY COVENANT

Expectations For Ministry Partners 

1. FAITH 

I profess an active faith in Jesus Christ as my Lord and Savior and seek to grow in full discipleship to serve him.

2. SUPPORT 
I promise to support the ministry and leadership of this church in our effort together to be faithful to the great commission.

3. TRAINING 
I will make every effort to attend training programs such as children’s ministry summits and Sunday morning in-service sessions for the sake of the children I serve.

4. PREPARATION

I will pray and prepare in advance so that I am effective when I arrive for my ministry activity.

5. TEAM

I will commit to excellence by meeting for prayer with my ministry team and to be on time for my teaching or service.  I will notify my leader when I will be absent.

6. PRAY

I will pray for those under my ministry charge.

Signed: _____________________________

Date: ________________
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OUR COMMITMENT TO YOU
1. CLEAR EXPECTATIONS: 
We will provide you with a clear statement of ministry philosophy and a job description for your role.

2. TRAINING: 

We will provide you with adequate training so that you might develop your ministry skills and multiply your impact.

3. EQUIPPING: 
We will provide you with adequate facilities, materials and curriculum.  We will work to keep these items current and in good order.

4. SUPPORT:

We will support you with prayer and encouragement.  We will build a team around you for your mutual support and joy in the ministry.

5. GROWTH: 

We will help you grow in your faith as we empower you to learn God’s word and share it with children.
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INCIDENT REPORT

Name of child/student: __________________________________     Age:  _________

Date and Time of incident/accident: ________________________________________

Location of incident/accident: _____________________________________________
How was the child/student injured? What was he/she doing? __________________________________________________________________________________________________________________________________________________________________________________________________________________

Were other children or adults involved? Who? 

__________________________________________________________________________________________________________________________________________________________________________________________________________________

What treatment, if any was given? 

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Was a physician notified? __________
Doctor’s name:  ______________________________________

Physician’s remarks:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Individual making report: _____________________________________________________

Names and phone numbers of all witnesses:

__________________________________
________________________________

__________________________________
________________________________

__________________________________
________________________________

If the injured person is a minor, the adult responsible is required to inform the parent or guardian.

___________________________ was informed of the above information on _________

     (Name of parent or guardian)






         (Date)

by _________________________________ .

              (Print your name.)

________________

___________________________________

      (Date)





(Signature)
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KIDS KOUNT REGISTRATION FORM





Today’s Date: ___________________________

CHILD #1

Name:___________________________________________________ 

Sex:   M or F

(Last Name)

(First Name)

(Middle Initial)

Birthdate: __________________
Age: ____________
Grade in FALL 2006 ____________

List any allergies or special needs in detail: 

____________________________________________________________________________________________________________________________________________________

Does your child have a nickname you would like us to call him/her? ____________________________

CHILD #2

Name:______________________________________________________
Sex:   M or F


(Last Name)

(First Name)


(Middle Initial)

Birthdate: __________________
Age: ____________
Grade in FALL 2006 ____________

List any allergies or special needs in detail: ____________________________________________________________________________________________________________________________________________________

Does your child have a nickname you would like us to call him/her? ______________________

CHILD #3

Name:________________________________________________________
Sex:   M or F


(Last Name)

(First Name)


(Middle Initial)

Birthdate: __________________
Age: ____________
Grade in FALL 2006 ____________

List any allergies or special needs in detail: ____________________________________________________________________________________________________________________________________________________

Does your child have a nickname you would like us to call him/her? ______________________













































Child(ren)’s Address: _________________________________________________________


(Street)

     (City)


(State)




(Zip)

Home Telephone Number:   (____) - ___________________

Email Address: ________________________________________________

Father’s Name: __________________________________________ Work # ____________

                         (Last)



(First) 

    (MI)

Mother’s Name: __________________________________________ Work # ____________

                         (Last)



(First) 

    (MI)

Child lives with:        Both Parents       Mom        Dad         Grandparent       Other: _____________

What brought you to King of Kings? _______________________________________________

Signature of Parent / Guardian _________________________________________________
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LARGE GROUP PRESENTERS’ SCHEDULE

	Date
	Sunday Puppeteers Age 2
	Sunday Puppeteer Age 3
	Sunday Puppeteer 4-5-K
	Sunday Puppeteer 1-4th
	Sunday KQ 4-5-K
	Sunday KQ 1st-4th
	Sunday Qwest 56
	Saturday KC 4-5-K
	Saturday KC 1st-4th
	Sunday KC 4-5-K
	Sunday KC 1st-4th
	2 yr-old
	3 yr-old

	Jan 7 - 8
	
	
	
	
	
	
	
	
	
	
	
	
	

	Actor?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Actor?
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Jan 14-15
	
	
	
	
	
	
	
	
	
	
	
	
	

	Actor?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Actor?
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Jan 21-22
	
	
	
	
	
	
	
	
	
	
	
	
	

	Actor?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Actor?
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Jan 28-29
	
	
	
	
	
	
	
	
	
	
	
	
	

	Actor?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Actor?
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Feb 4-5
	
	
	
	
	
	
	
	
	
	
	
	
	

	Actor?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Actor?
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Feb 11-12
	
	
	
	
	
	
	
	
	
	
	
	
	

	Actor?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Actor?
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Kids Kount Ministries Volunteer Application

(Your address and phone number)

This application is to be completed by all applicants for any volunteer position involving supervision or custody of students.  This is not an employment application form and it is not a contract.  Neither does it confer any contractual rights upon the applicant.  It is used to help the church provide a safe, wholesome and secure environment for the children who participate in our programs and use our facilities.

The information will be kept confidential in a locked cabinet available only to a Pastor or the Business Administrator.  Disclosure will be made to law enforcement agencies if necessary to comply with the law.  Thank you for your understanding.

1. Name  _____________________________________________________________________________ 

2. Birth Date  _____________________________________________________________________________ 

3. Address  _____________________________________________________________________________ 

4. City, State, Zip  _____________________________________________________________________________ 

5. Home Phone Number _____________________________________________________________________________

6. E-mail Address _____________________________________________________________________________

7. Marital Status _____________________________________________________________________________ 

8. Place of Employment  _____________________________________________________________________________ 

9. Business Phone Number  _____________________________________________________________________________ 

10. Social Security Number  _____________________________________________________________________________ 

11. Driver’s License Number  _____________________________________________________________________________ 

State Where Issued  and Expiration Date

(Identity and eligibility to work must be confirmed with appropriate documentation after hire or acceptance.)
12. Education: 

High School & College



Dates


Major/Degree

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


13. Describe your walk with the Lord. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                            
14. Past Christian service experience(s) ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15. To what type of ministry do you sense the Lord might be calling you. ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16. Your Spiritual Gifts, as you discern them.  (Circle gifts below.)


Administration

Apostle

Craftsmanship-Arts & Crafts

Craftsmanship-Horticulture

Craftsmanship-Mechanical

Discernment

Evangelism

Exhortation

Exorcism

Faith

Giving



Healing

Helps

Hospitality

Intercession

Interpretation of Tongues

Knowledge

Leadership

Mercy

Miracles

Missionary

Music-Instrumental



Music-Vocal

Prophecy

Service

Shepherding

Teaching

Tongues

Wisdom

Writing

Voluntary Poverty

Celibacy

Martyrdom

Other(s):                                                                                                                                                        
17. Self Evaluation:
	STRENGTHS
	WEAKNESSES

	
	

	
	

	
	

	
	


If you prefer, you may choose to speak with a Pastor concerning the following questions in lieu of answering the question.

18. Have you had any painful experiences in your life that have better equipped you or may hinder you from a productive ministry with students? ___________________________________________________________________________

19. Have you ever been charged, arrested or convicted for a criminal offense excluding minor traffic violations?  ________

20. Have you ever been charged, arrested or convicted for any sexually related crimes? ___________

21. Have you ever been charged, arrested or convicted for any abuse related crime? ___________ 
22. Do you use illegal drugs? ___________

23. Have you ever struggled with or been treated for alcohol or substance abuse? ___________

24. Have you ever been treated for a psychiatric disorder? _____________

25. Are there any circumstances involving your life style or your background that would call into moral question your ability to work with children?  (Ex: living with a person of opposite sex outside of marriage.)


 _____________________________________________________________________

26. If you answer yes to any of the above questions please explain. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
27. List at least three references (must be over 18 years of age and not related to you):

	Name
	Complete Address
	Phone

	
	
	

	
	
	

	
	
	


28. Name a reason you think we should consider you before adding you to the childrens ministry team.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

29. In what capacity would you like to serve? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

30. How much time can you devote to childrens ministry?

                    Daily

          
Weekly

            Monthly

DISCLOSURE & RELEASE FORM

In conjunction with my application for employment (including contract services) with you, my prospective employer, I understand that you intend to hire CyberChek, LLC to obtain “Consumer Reports” about me as defined in the Fair Credit Reporting Act (FCRA).  These “Consumer Reports” may include, but are not limited to information concerning my employment history, credentials, workers’ compensation history, motor vehicle record, credit history, education background, and criminal record.

I understand that you may rely on any or all of the above referenced information in determining whether to extend an offer of employment to me.  If you contemplate making an adverse employment-related decision that will affect me based, in whole or in part, upon a “Consumer Report” obtained from CyberChek, LLC, I will be provided with a copy of the “Consumer Report” and a written summary of my “Consumer Rights” under the FCRA before you finalize that decision.

I have read the above disclosure and I hereby authorize CyberChek, LLC or its authorized agents to obtain the above referenced information about me.  I also authorize all agencies, bureaus, employers, information service organizations and individuals to provide any of the above referenced knowledge or information they have concerning me.  If I am hired, this authorization shall remain on file and shall serve as an ongoing authorization to obtain “Consumer Reports” about me from CyberChek, LLC at any time during my employment with you.  A photocopy or facsimile of this authorization shall be as valid as the original.

Applicant Signature______________________________________________   Date_____________________________________

APPLICANT COMPLETES SECTION BELOW:
PLEASE PRINT CLEARLY

____________________________________________________________________________-_______-__________             

Last Name


   First Name
                          Middle Initial
        Social Security Number

List all legal names used within past seven (7)years_____________________________________________________

Current Address (Street) ___________________________ City _________________ State _______ Zip __________

List all previous addresses for past seven (7) years.  (Use the back of this form if necessary)

Previous Address _________________________________ City ______________ State _______ Zip _____________
Previous Address _________________________________ City ______________ State _______ Zip _____________
Driver’s License Number ___________________________ State Issued_____________________________________

Date of Birth (For Identification Purposes Only) 

EMPLOYER COMPLETES SECTION BELOW:

Company Name  





Contact Person













Phone Number 




Fax Number  ______________________________________


Email 



      

SERVICES REQUESTED

□ Check current and all legal names used in last seven (7) years as listed above.

□  Check Criminal History and sex offender registries for all current and previous addresses listed. 

□ Driver’s History




□ Credit Report





CYBERCHEK, LLC

PO Box 45087

Omaha NE 68145

(402) 614-1515

Fax (402) 758-9307

CYBERCHEK, LLC







PO BOX 45087

BACKGROUND SCREENING SERVICES




OMAHA NE 68145












(402) 614-1515

RELEASE OF INFORMATION

I understand that as a condition of my employment or volunteering, my name will be checked against the Nebraska Department of Health and Human Services Child and Neglect Central Register.  A check of this register is necessary to ensure that I meet provider standards.

The purpose of this check will be to determine if my name is being maintained in the register as a result of previous abuse/neglect allegations which have been investigated and have not been determined to be unfounded.

To the best of my knowledge, I do not have a conviction or prior history of child abuse/neglect or maltreatment.  Neither have I been convicted of a crime involving moral turpitude.

My signature authorizes the Nebraska Department of Health and Human Services to release information to Cyberchek, LLC regarding me which may be listed on the Nebraska Child Abuse and Neglect Central Register.  The Department may state if my name IS or IS NOT on the Register for incidents of Child Maltreatment.



_____________________________________________        
___________________________________

(Signature of Applicant/Employee)



(Date Signed)

______________________________________________
___________________________________

(Printed or Typed Name of Applicant/Employee

(Social Security Number)

Please Print or Type other Names Used in the Past Twenty (20) years:
(Use back of sheet if necessary)

________________________________________________________________________________

________________________________________________________________________________  

Please Print or Type other Addresses Used in the Past Twenty (20) years:   (Use back of sheet if necessary)

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________

Names of Children Who Have Lived with You:   (Use back of sheet if necessary)

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

_____________________________________

_____________________________________

(Date of Applicant’s Birth




(Home Address of Applicant / City / Zip

_____________________________________

_____________________________________

(Witness Signature)





(Date Witnessed)

Internal Checklist

(For office use only)

Applicant Name                                                                                                                                  
Interview Date                                                            By ___________________________                                                               
Reference Checks
                                           _        By ___________________________                                                                  
                                             _      By ___________________________                                                                  
                                               _    By  ___________________________                                                                 
Ministry procedures discussed with volunteer ministry applicant:                                                    
By                                                                                             Date  ___________________                                          
Approved for volunteer ministry position                                                                                         
Date                                    By   ________________________________                                                                                
               
       




     (Pastor)
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TIME OFF FORM

 

2005-2006


Name ____________________________________

Address __________________________________

Telephone: Hm # ____________  Wk # ___________  Cell # __________

Email ______________________________________________________

I serve as: _________________   Grade Level ______________________

	Date Sunday
	I will need a Substitute on:

	Jan. 8
	

	Jan. 15
	

	Jan. 22
	

	Jan. 29
	

	Feb. 5
	

	Feb. 12
	

	Feb.19
	

	Feb. 26
	

	Mar. 5
	

	Mar. 12
	

	Mar. 19
	

	Mar. 26
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VIDEO AND PHOTO RELEASE

( Please do not use any photographic and/or video likeness of my child or myself for any reason.

( You may use the photographic and/or video likeness(es) of the following person(s). 

In consideration of One Dollar ($1.00) and other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, I, the undersigned, hereby grant to  [Your Church Name] the right to reproduce, publish, circulate, sell and otherwise use on behalf of itself, its affiliates and its assigns, any or all photographic and video likenesses of :

Check box(es)



(  myself



(  the following minor children:

________________________________

______________________________

________________________________

______________________________

________________________________

______________________________

either provided to [Your Church Name by myself or of photos or video shot by [Your Church Name] staff, its agents or other individuals authorized by  [Your Church Name]. This grant extends to any part of or promotion of lesson plans or other informational materials relating in any way to  [Your Church Name] and its ministries, its educational pursuits or its faith in general,  in any written or electronic format.  I grant this right on behalf of myself and on behalf of my minor children by birth or adoption or, as the designated legal guardian of the minor children referenced above.

I acknowledge and agree that the photographic and video likeness(es) may be used in whole or in part, in color or in black and white, in composite or further edited form, in conjunction with other photographs, video likeness(es) or artwork, in print form, on CD/VHS/DVD recordable media, on local or network television and via the Internet.  I waive any right to inspect any final artwork or copy prior to any publication contemplated herein and acknowledge that the rights granted herein are perpetual and not limited in time.


Signed this _______ day of _____________________, 20____.

Signature ____________________________

Printed Name: ________________________

ADDRESS: _____________________________________________________________________

CITY: __________________________________  STATE: __________  ZIP: _________________

FORMS





Safety and Security: Safety and security procedures are important for each church to carefully define and implement according to their unique needs.  The security, safety, illness and accident procedures described in this curriculum are provided for example purposes only and may not be appropriate, applicable or adequate for every situation.  Each church is responsible for determining whether any security, safety, illness and accident procedures contained in the curriculum are appropriate, applicable or adequate for its unique situation.  The activities described in this curriculum require adult supervision and may not be suitable for each child and each situation.  Each church is responsible for ensuring that adequate adult supervision is provided for all activities and for determining whether an activity is appropriate for each child and each situation.  Kids Kount Publishing disclaims all liability for the implementation of any procedures or the performance of any activities described in this curriculum.





Office Use Only


Family ID # ________________________





Entered into Database (date): _____________________





Photo Release form:  Yes    No 	  Dated: ___________	





Copy sent to Ministry Services: ___________________


			





Office Use Only


Classroom Assignment: _________________________________		Nametag Made: _____________________________(date)








Office Use Only


Classroom Assignment: _________________________________		Nametag Made: _____________________________ (date)











Parent / Guardian / or Persons Responsible





Office Use Only


Classroom Assignment: _________________________________		Nametag Made: _____________________________ (date)








Office Use Only


Dates of Visits:


______________________   	__________________________	___________________





Kindom Quest








