DELAVAN CHRISTIAN REFORMED CHURCH
850 Oak Street
Delavan, WI  53115
Staff & Volunteer Profile Form

Name: __________________________________________________________

Address: _________________________________Home Phone: ____________

City: ____________________________________Work Phone: _____________

Driver’s License #: __________________________________

Marital Status: ______________If married, spouse’s name: _________________

How long have you attended Delavan CRC? ________________________

Are you a member of Delavan CRC?  Yes ____ No ___

Other ministry involvement: __________________________________________

Previous experience in children’s ministry: ______________________________

List other churches you have attended regularly during the past 10 years:

Recognizing the vulnerability of children at Delavan CRC and the continuing ministry of this congregation, it is necessary that we ask the following question.  Because of the sensitive nature of this information, it is your option to complete this portion in confidence with the pastor of the congregation.

Have you ever been accused and/or convicted of child abuse or a crime involving actual or attempted sexual assault, abuse and/or molestation?  

Yes ______  No ______

The information I have provided is correct to the best of my knowledge.  I understand that my name will be submitted to the Child Safety and Adult Accountability Committee of the Delavan CRC for the purpose of affirming my character and fitness for children’s ministry.  I agree to serve spiritually, with integrity, and will participate in training to enhance my ministry to children.
I have received and understand the Delavan CRC Child Safety & Adult Accountability Policy

__________________________________________________     ____________ 

Signature








Date

