CHILDRENS MINISTRIES

befhany TEEN HELPER CONTRACT

Volunteers under 18 years of age: please attach this form to your
application, and have a parent/guardian complete this page.

My child(ren), listed below, have my approval to serve in Children’s Ministries at
Bethany Baptist Church.

Child’s Name Birthdate (m/d/y)

| understand that the staff, other volunteers and families of Bethany Baptist Church are
counting on my child(ren) to fulfill the following commitment and | have discussed
these rules with them.

| will allow adults to handle check-in and check-out procedures.

| will arrive at least 15 minutes before start of service when I’'m scheduled to serve.
| will stay in the class and engage children in activities as | am able.

| will participate in classroom activities and large group times.

I will model respect for authority to the children by listening to the storytellers and
submitting to adult leadership.

« | will be flexible and move to other rooms as needed.

« | will call or email appropriate ministry staff if | cannot serve on the weekends I'm
scheduled.

For the parent/guardian of the Teen Helper applying to serve in Children’s Ministries:

l, , give my child(ren) permission to serve in Chil-
dren’s Ministries at Bethany Baptist Church. | will do my part to ensure he/she is on
time and fulfills his/her commitment. | understand that he/she needs to worship regu-
larly with the church family.

Signature of Parent/Guardian Date




