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Volunteer Application
Special Needs Ministry
Please print clearly
Date of application: _______________           For use with: (check all that apply)

Safe Harbor ____   FridayNiteKidzKlub____   IncludeMeKlub____   True Treasures____
Name: __________________________________________________________     Male ___   Female ___     
Date of Birth: ____________________   Driver’s License Number _____________________ State _______
Do you attend Bayside Church? _________  If not, current church _________________________________
Home address: _________________________________________________________________________
City ________________________________   Zip ________________

Home Phone __________________ Cell Phone__________________ Work Phone __________________
Email address 1 ______________________________________________________ (required)
Email address 2 ______________________________________________________

Emergency Contact name and number: ___________________________________________________

Place of employment _______________________________ Position ___________________________
Preferred method and time to contact: 

□ Home phone 
Time ____________
□ Cell phone

Time ____________

□ Work phone
Time ____________
□ Email
Check all that apply: Live Scan fingerprinting on file with Bayside ___    Current CPR certified ___

Children’s Ministry volunteer application on file with Bayside ___   Current First Aid certified ___
My strengths that I bring to children include: _________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
My experience with children with special needs includes: (none required) __________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Education, special training, licenses, permits, or certifications I hold: ______________________________

_____________________________________________________________________________________
Page 1 of 2

Areas of interest in volunteering: (check all that apply)
□
Administrative assistance
□
Registration/check In

□
Music/Entertainment

□
Crafts

□
Child care for siblings

□
Child care for children with special needs 

□
Providing refreshments

□
Serving refreshments

□
Photography

□
Leading group activities

□
Other ______________________________________________________

I am comfortable working with children who are: (check all that apply) 
□
Medically fragile

□
Uncommunicative 

□
Emotionally challenged

□
Mentally challenged

□
Hyperactive (ADHD)
□
Infants (age 2 months to 1 year)

□
Siblings

I am uncomfortable with/doing:  ____________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
I would like you to know this about me:  _____________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

APPLICATION VERIFICATION AND RELEASE

I hereby confirm that all the information above is true and correct. I authorize Bayside Church to conduct a complete background check. I understand that the personal information in this application and the background check information will be kept confidential. In consideration of possible injuries which could occur at Bayside Church, I release Bayside Church and its representatives from any and all liability for any injury or damages whatsoever arising from any participation in any Through The Roof activity. I also give authorization to have my picture taken which may be used for promotional purposes without compensation. 

____________________________________________

_____________________
Volunteer Signature                                                 
Date
The goal of this ministry is to bless the families who utilize it and to provide a life-changing opportunity for people who are led to serve. While we believe ministry should be fun our primary goal is for safety and security of the children while not losing sight of the importance of instilling the teachings of Jesus Christ. Our prayer is for you to be blessed as well!
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