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       Kids Application for Student Leaders 
 
This application is to be completed by all applicants who are interested in serving as a 
student leader in the Victory kids department. 
 
Personal Information  
 
Name____________________________________________________________________  
 
Home Phone:________________________________ Cell Phone: ____________________ 
 
Address __________________________________________________________________  
 
City _______________________________________ State ________________ Zip ______  
 
E-mail ____________________________________________________________________  
 
Age _____________ Date of Birth __________________________________ Grade____ 
 
 
Hobbies/Interests/Special talents (sports, singing, acting, etc.)  
 
_________________________________________________________________________ 
 
_________________________________________________________________________  
 
_________________________________________________________________________	
  
 
_________________________________________________________________________ 
 
Do you have experiences as a baby sitter or any other experience taking care of children? 
 
Yes No If Yes, please explain:_______________________________________________ 
 
________________________________________________________________________ 
	
  
Do you regularly attend youth group or another service during the week?  
 
_________________________________________________________________________ 
 
 
Parent/Guardian Information 
 
Name:____________________________________________________________________ 
 
Home Phone:________________________________ Cell Phone: ____________________  
 
E-mail ____________________________________________________________________ 
 



	
  

Ministry Information 
 
What are the age groups in which you like to serve? (Circle which all apply) 
 
Toddler (ages 18 months – 3 years)  
 
Preschool (ages 3 years – to Kindergarten)  
 
Kindergarten - 6th grade 
 
Please indicate the date you would be available to begin:___________________________ 
 
Are there any times you can not work or have any other circumstances that we should know 
before scheduling you? (You are gone every other weekend, serving other areas at VC, etc.) 
 
_________________________________________________________________________ 
 
_________________________________________________________________________	
  
 
 
Do you understand that if you cannot make a scheduled time slot, that it is your responsibility 
to either call someone to replace you or call a leader and let them know you can not make it?   
Yes____ No____  
 
Do you understand that when you serve in Victory kids as a student leader that you 
represent Victory Church in all you say and do? Yes____ No____ 
 
Please list the name and phone number of three people not related to you that we can call to 
get more information from you (i.e., teacher, leader, friend's parents, etc.). 
 
   Name      Phone or Email     
 
1_____________________________  ________________________________ Yes___ 
  
2_____________________________  ________________________________ Yes___ 
 
3_____________________________  ________________________________ Yes___ 
 
4_____________________________  ________________________________ Yes___ 
 
 
Do you have your parent's/guardian’s permission to work in Victory kids?    Yes____ No____ 
 
 
Student Leader Signature________________________________ Date_________________ 
 
 
Parent’s/Guardian’s Signature____________________________ Date_________________ 
 
Print Name___________________________________________	
  


