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Children’s Ministry

Adult Application                       
Date: ​

Fusion Church Plant
Thank you for taking time to share with us about yourself.  Please note that the following information will be confidential and only shared with appropriate pastoral staff.

PERSONAL INFORMATION

Name: ______________________________________________________________________________________________________












Address:_____________________________________________________________________________________________________













City: ______________________________________________________________________  Zip: _____________________________



Marital Status: ____________________________________  Spouse’s Name:  _____________________________________________

Children’s Names and ages: _____________________________________________________________________________________

Does your Spouse attend Fusion CP? _____________________________ Your Children? ____________________________________





Home Phone: ______________________________________  Work Phone: ______________________________________________
Cell: ________________________________________________ Birthday (Month/Day/Year) _________________________________

                                              Year will be confidential

Email: ______________________________________________________________________________________________________
Occupation: ___________________________________________ Employer: _____________________________________________
Employment Status:                  Full Time _____                     Part Time _____
           Student _____                    Not Employed _____
How long have you attended Fusion CP? ___________________________________________________________________________



    
 
 
  

Are you in a small group?      Yes 
No              Who leads the Group? ____________________________________________________

Are you presently involved in a Fusion CP ministry?      Yes      No      Which Ministry?  ___________________________________
LEGAL INFORMATION

Answering yes to any of these questions does not necessarily disqualify you from serving

Have you ever been accused of child molestation/abuse? _____________________________________________________________

Do you have a history of drug abuse? _____________________________ When did you stop? _______________________________

Do you have a history of alcohol abuse? ___________________________ When did you stop? _______________________________

Have you ever been convicted of a crime? _________________________________________________________________________

Have you ever been the victim of child abuse? (circle)            Yes             No              I’d like to talk with someone about this

LIFESTYLE INFORMATION

Our Family Ministry environments exist to lead children into a growing relationship with Jesus Christ.  We believe that the best way to do that is in the context of a relationship with an adult who models what the Bible teaches.  Fusion Church Plant operates under Biblical authority and we recognize the Bible as the ultimate source for truth and wisdom.  We believe that all Scripture is inspired by God and applicable to everyday life. Because we hold the Bible as our authority, we ask that our volunteers recognize what the Bible teaches in regards to family and lifestyle choices.  Please answer the following questions accordingly.

Are you currently living with someone of the opposite sex outside of marriage?  Yes     No

Are you participating in a homosexual relationship?  Yes     No 

Are you pursuing an affair outside of marriage?  Yes     No 

Do you drink alcohol in excess?  
Yes     No 

Are you participating in sexual relationships outside of marriage?  Yes     No

TESTIMONY/SPIRITUAL INFORMATION

Please share your faith story: ____________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Who has influenced you most in your walk, why, how? _______________________________________________________________ 

____________________________________________________________________________________________________________

How would you describe your spiritual walk now? ___________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Why do you want to work with children at Fusion CP? ________________________________________________________________
What age group of children would you prefer to work with? (circle)         Infants         Toddlers         Pre-K           K-5th             No preference

Which rotation would you prefer to be on? (circle)     1 week/month     2 weeks on/6 weeks off       4 weeks on/8 weeks off          other

Are there any special issues or concerns happening in your life right now that would have an impact in your commitment and/or 
involvement in The Children’s Ministries? (i.e. relationships, other commitments, etc.) _____________________________________

____________________________________________________________________________________________________________

PERSONALITY INFORMATION
Circle the 6 traits that describe you best

	I like serving “up front”
	I like serving “behind the scenes”
	I’m a “risk taker”
	I “go with the flow”

	I’m “flexible”
	I’m “structured”
	I like to help the leader
	I like to be the leader

	I like variety
	I like routine
	I like to make the details happen
	I like to brainstorm ideas


Tell us about an activity or hobby you enjoy ________________________________________________________________________ 

____________________________________________________________________________________________________________

REFERENCES

	Please provide at least 3 character references
	Full Name
	Address
	Phone Number
	Checked

(CM use)

	Someone who has observed me with children
	
	
	
	

	A co-worker, friend, or neighbor
	
	
	
	

	Someone from my previous church
	
	
	
	

	Other Relationship:

_______________


	
	
	
	


SIGNATURE

The information contained in this application is correct to the best of my knowledge.  For my ministry with children, I authorize any references listed in this application to release any information (including opinions) that they may have regarding my character.  

I release all such references from any liability for furnishing such information, provided it can be established that they do so in good faith, without malice, and according to Biblical statutes.  

 

 

Signed ___________________________________________________________Date ___________________________

 

