
Please fill out both sides of this form 

Form Rev. 10/05 

Checked by __________ 

Date ________________ 

CONFIDENTIAL 
(Form will be held in secured storage by church administrator) 

______________________________________________________________________________________ 

 

Sharon United Methodist Church/Weekday School 

4411 Sharon Road 

Charlotte, NC  28211 

704-366-9166 

 

Volunteer/Paid Child Care Worker Application 
 

Information to be completed by all persons involved with supervision or custody of minors 

during Church activities. 

 
Name:  _______________________________________________   Date of Birth ___________ 

 

Member/Participant of SUMC since __________  OR Weekday School family since ________ 

  

Address: ________________________________________________________________ 

 

Phone numbers:  __________________________________________________________ 
      Home    Business   Cell 

 

If position requires driving, please fill out the following:   

 
Driver’s License Information ______________________________________________________ 
    Number                                State                           Exp. Date                             Type 

 

Liability Insurance carrier __________________________  Policy number _________________ 

 

Coverage limits ____________________________________ Ins. Phone ___________________ 

 

Occupation and Employer:  _________________________________________________ 

 

List all previous church work involving children and youth.  (Church name, address, contact 

person, type of work, dates.) 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

 



List all previous non-church work involving children or youth. 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Special interests, hobbies, and skills:  _________________________________________ 

 

Position(s) for which you would like to volunteer, and available times:  ______________ 

 

_______________________________________________________________________ 

 

Can you make a one-year commitment to this role? ______________________ 

 

What qualities do you have that would help you work with children and/or youth? 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

How do you discipline your own children? _____________________________________ 

 

________________________________________________________________________ 

 

Have you been charged, convicted of, or pled guilty to a crime, either a misdemeanor or a felony 

(including but not limited to drug-related charges, child abuse, other crimes of violence, theft, or 

motor vehicle violations)?  _____  No     _____  Yes 

If yes, please explain: 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

References:  Please list three personal references (people who are not related to you by blood or 

marriage, and who have known you at least 3 years).  References are confidential. 

 

1.  _____________________________________________________________________ 
  Name  Complete Address     Phone 

 

2.  _____________________________________________________________________ 
  Name  Complete Address     Phone 

 

3.  _____________________________________________________________________ 
  Name  Complete Address     Phone 

 

I have read the Safe Sanctuary Policy of Sharon United Methodist Church and I agree to 

observe all church policies and procedures regarding working with children/youth.  I understand 

that the church may, at the church’s expense, request a background check and/or license check. 

 

_____________________________________________________ 

Signature      Date     


