APPROVED TEEN LEADER APPLICATION FORM FOR TEENS WORKING 

WITH MINORS AT ADVENT LUTHERAN CHURCH

This form is to be completed for any position (paid or volunteer) involving the supervision or care of minors. This is being used to provide a safe and secure environment for the activities or programs of the church.

Name __________________________________________________________________

                     Last


First



Middle Initial

School ID or DL# _____________________________________Date of Birth________________

Present Address _______________________________________________________________

City _________________________________________State ______Zip Code_______________

Phone __________________________________Email_________________________________

School__________________________________________________ Current Grade__________

If less than one year:

Previous Address _______________________________________________________________

City _________________________________________State ______Zip Code_______________

Phone_____________________________________________

School_____________________________________________

I understand that in serving as a volunteer or in a paid position for Advent Lutheran Church, I am willing to abide by the Best Practices set forth in the Advent Lutheran Church Congregational Best Practices Document Regarding Minors to reduce the risk of Child Abuse in this church. I understand that child abuse is a serious matter and will do my part in the prevention of child abuse while serving Advent Lutheran Church.

______________________________________________                 __________________

                  Signature of Teen                                                                               Date

I do not know of any reason why my child should not serve as a Teen Leader with minors. He or she does not demonstrate any signs of being a potential risk to the church.

_____________________________________________                         ___________________

          Signature of Parent/Guardian

                                                Date
