
What are a few of your strengths?

What are you passionate about? 

If you could be any cartoon character 
what would you be and why?

Please check all Kid City roles that you 
are interested in…

___ Teacher  ___ Assistant   ___Nursery

Is there anything in your past or present 
that would keep you from serving on this 
team with integrity? If so, what?

Full Name

Birthdate: ____ / ____ /____

Primary Phone Number: 

Email Address

Current Address

Years lived at this location:

Why do you want to be involved with the 
Kid City Team? 

Do you have a personal relationship with 
God through Jesus Christ?
 Yes   No

When did this relationship start?

Is this relationship continuing to Develop?

   

Know of anyone else that would make a GREAT 
Kid City volunteer-- inside or outside the 
church?

    

Please rank your preferred modes of 
Communication: 
(1 being most preferred and 5 being least)

____ Call  ___Text   ___ Email  

___ Facebook  ___Snail Mail

What are appropriate times to call/Text? 

__:__ ___ AM to __ : __ __ PM

Name:

Email:

I have submitted all of the information on this application freely and it is true to the 
best of my knowledge.

Joyfully Signed       Date:

Application for the 
Children’s 

Discipleship Team


