
 
 
Application for Oak Pointe Church Child Caregiver    

 

NAME:_________________________________________________ SSN:____________________ DATE:___________ 

ADDRESS:________________________________________________________________________________ 

PHONE:___________________________ BIRTHDATE:__________________________ SEX: M F  AGE: ___  

EMERGENCY CONTACT:  Name: _____________________________________________________________________ 

   Phone: ____________________   Relationship: ___________________________________ 

Name of Church you attend:______________________________________________________________________ 

How long:______________________          Please circle one:   Member      Regular attender   Occasional attender 

Are you a Christian? _________ If so, please give a short account of your testimony and what the Lord is doing in your life 

now ☺…  

Are you presently employed? __________ If so, where & what is your occupation? 

___________________________________________________________________________________________
___________________________________________________________________________________________  

Days you are available for childcare? S  M  T  W  TH  F  S         Hours: AM: ______________PM:______________ 

Please list and describe your experience as related to children’s ministries/care giving or other qualifications:  

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
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___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________  

Do you have any physical illnesses or difficulties that limit you in any way? _________ Please describe: 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________  

Do you have allergies or illnesses? ______________________________________________________   

Any prescription meds or medical treatments? ___________________________________________________ 

Ever been convicted of a crime? ____________ Misdemeanor?____________ Felony?______________ When?__________  

Please explain: 

___________________________________________________________________________________________
___________________________________________________________________________________________ 

Ever had drug or alcohol addiction? _____ How long? ________  Recovered? ________  How Long?_________ 

Please provide 3 character or professional references that we may contact:  

Name:                                                                                   Phone:                                Relationship:  

Name:                                                                                   Phone:                                Relationship:  

Name:                                                                                   Phone:                                Relationship: 

PROFILE:  

What are your hobbies, interests or pastimes?  

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

If you know them, please list your spiritual gifts:  

___________________________________________________________________________________________
___________________________________________________________________________________________ 

What, do you believe, are your natural talents? 
___________________________________________________________________________________________
___________________________________________________________________________________________  

Are you married?________________________ Spouse’s name _________________________________ 
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How many children? ___________  Grandchildren? __________  Great-Grandchildren? _________  

Why do you wish to serve in the role of child caregiver for OPC?  

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

People that know you well would say what about you? _________________________________________________ 

___________________________________________________________________________________________ 

What do you consider to be your greatest accomplishment? ____________________________________________ 

__________________________________________________________________________________________  

What has the Lord changed in you or revealed to you this year?  

___________________________________________________________________________________________
___________________________________________________________________________________________ 

Anything else you wish to communicate to us?  

___________________________________________________________________________________________
__________________________________________________________________________________________ 

 

I have completed this application and profile honestly and believe all information contained herein to be reliable and true. I 

understand that the references I have supplied may be contacted and questioned and I consent to have a background 

check done in order to verify my eligibility for my employment.  

Signature _____________________________________________________ Date________________________  
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