Summit View Church
Jr. Leader Children’s Ministry Application

Name: Nickname:
Last First Middle
Address:
Street City State Zip
U Male U Female Birthday: / / Home Phone: ( )
Cell: ( ) Email:
Do you have a personal relationship with Jesus Christ? Briefly describe:
How long have you attended Summit View Church? Are you in a small group?

List any leadership/volunteer experience you have had with children:

List any other Summit View ministries in which you are involved:

Safari Kid's Leaders Covenant
Having committed to our leadership ministry and the habits essential for spiritual maturity, I will commit to:
® Read and practice the security measures in place at Summit View Church
® Prepare for ministry by growing in my personal relationship with Christ
® Support the leadership by praying for the Children’s Ministry staff and the children in my class.
I agree to follow the policies of Summit View Church and to refrain from unscriptural conduct in the
performance of my services on behalf of the church. | understand that the personal information will be held

confidential by the church staff.

Applicant’s Signature: Date:




