
 
 
 
 
 

     Nursery – Pre-K 
 
Today’s Date: _________________ 
 
Information: 

Name (First, Middle, Last): 
_________________________________________________________ 
Nickname: _____________________ Maiden Name:_____________________ 
Home Phone: _______________________ Work Phone:__________________  
Address:_________________________________________________________ 
City: __________________________State: __________________ 
Zip:________________ 
E-Mail:__________________________________________________________ 
Birth Date: _________________________  
Marital Status:______________________ 
Anniversary (please include year): 
_____________________________________________ 
Spouse’s Name: ________________________________________ 
 
List your children and their date of birth: 
Name: __________________________ DOB: _____________________ 
Name: __________________________ DOB: _____________________ 
Name: __________________________ DOB: _____________________ 
 
Hobbies or Special Abilities: 
________________________________________________________ 
Are you currently involved with any other North Ridge ministry?  
_____Yes _____No 
If so where? 
________________________________________________________________ 
 

 

Employment: 
Current Employer: _________________________________________________ 
Job Title/Description:_______________________________________________ 
Time at this Job: ________yrs ________mos 
Okay to call at work? ____Yes ____No 
 

 
 
 

We want to ensure a safe and secure environment for all of 
our children at NRC. The application process is in place to 
protect both you and the children with which you will be 
working. We require that you answer the following questions 
accurately. 

VOLUNTEER APPLICATION 

 



 



Screening Information: 

If applicable, please list any other church, school or organization where you have 
worked with children within the past five years: 
Church/Organization:_____________________________________________ 
Contact Person & Phone Number:__________________________________ 
Dates attended or participated:_____________________________________ 
 
Church/Organization:_____________________________________________ 
Contact Person & Phone Number:__________________________________ 
Dates attended or participated:_____________________________________ 
 
List 2 personal references that are not relatives: 
Name: ________________________________________________________ 
E-Mail Address: _________________________________________________ 
Telephone:_____________________________________________________ 
 
Name: ________________________________________________________ 
E-Mail Address: _________________________________________________ 
Telephone:_____________________________________________________ 
 
Have you ever been convicted or accused of any domestic violence, child abuse, 
child molestation, or any other crime related to children or youth? 
 ____YES ____NO 
If yes, please explain: _____________________________________________ 
______________________________________________________________ 
 
In the future, if I am convicted or accused of any crime while I am serving as a 
volunteer, I will notify North Ridge Church staff immediately. I affirm that the 
information I have given on this application is accurate and truthful. I 
acknowledge Grow Zone’s mission and agree to make it my own as I serve. 
 
Signature_________________________________________________________ 

 
To Be Completed With Zoomba Land Staff Following Training: 

 

I would like to serve during: ⎟ 9:00am service ⎟ 10:30am service ⎟ 
 

My age preference: ⎟ Nursery ⎟ Toddlers-2 year olds ⎟ 3-5 years ⎟ Any 
 
The volunteer position(s) I am interested in are: 

⎟ Check-In ⎟  Teacher ⎟ Teacher’s Assistant 
 
 
 
 



Personal and Spiritual History 

Write a brief testimony about how you became a Christian. 

 

 

 

 

 

How would you describe your spiritual journey now? 

 

 

 

 

What accountability do you currently have in your spiritual journey? 

 

 

 

What people or experiences have been most significant in your growth as a Christian? 

 

 

 

 

What do you do when you have a conflict with someone?  How do you handle 

confrontation?  



 

Background Check Authorization 

Print Name:        

  (First)  (Middle) (Last)    

Former Name(s) and Dates Used:      

Current Address Since:       

   (Mo/Yr) (Street)  (City)  (Zip/State) 

Previous Address From:       

   (Mo/Yr) (Street)  (City)  (Zip/State) 

PPrevious Address From:       

   (Mo/Yr) (Street)  (City)  (Zip/State) 

Social Security Number:    DOB:   

Telephone Number:       

Drivers License Number/State:      

     

The information contained in this application is correct to the best of my knowledge.  I hereby authorize 

North Ridge Church and its designated agents and representatives to conduct a comprehensive review 

of my background causing a consumer report and/or an investigative consumer report to be generated for 

employment and/or volunteer purposes.  I understand that the scope of the consumer report/ investigative 

consumer report may include, but is not limited to the following areas: verification of social security 

number; credit reports, current and previous residences; employment history, education background, 

character references; drug testing, civil and criminal history records from any criminal justice agency in 

any or all federal, state, county jurisdictions; driving records, birth records, and any other public records.    

I further authorize any individual, company, firm, corporation, or public agency (including the Social 

Security Administration and law enforcement agencies) to divulge any and all information, verbal or 

written, pertaining to me, to North Ridge Church or its agents.  I further authorize the complete release 

of any records or data pertaining to me which the individual, company, firm, corporation, or public agency 

may have, to include information or data received from other sources.  

**North Ridge Church and its designated agents and representatives shall maintain all information 

received from this authorization in a confidential manner in order to protect the applicants personal 

information, including, but not limited to, addresses, social security numbers, and dates of birth. 

Signature: ______________________________________ Date: ______________   

 

CONFIDENTIAL 

CONFIDENTIAL 



 


