
 

 

 

 

Sunday School Teacher/Helper Registration Form 

 

 

General Information 

Name:  ___________________________________________________________________ 

Address:__________________________________________________________________ 

Phone: ________________________ Email: _____________________________________ 

Male � Female �     Birth Date : ________________ (DDMMYY)  Marital status: __________________________ 

Occupation: __________________________________________________________________________________ 

Spouse’s name (if married): ____________________________________ Years married: ____________________ 

Is your spouse involved in a ministry at our church: Yes � No �  

If yes, in what role and what ministry:_____________________________________________________________ 

Number of children: ________________ Names & ages _______________________________________________ 

I would like to apply for Sunday School teacher � / helper �  (please tick one) 

Are you a member of ECC? Yes � No � If not, we’d like you to join our membership class. There is one that starts on 

Oct 28
th

. Please sign up for it. 

 

Spiritual Background 

How long have you been a Christian? ______________________________________________________________ 

Are you a regular attendee of our church?  

Yes �  

How long have you attended our church? ______________________________________________ 

Which service(s) do you regularly attend?  9:30am �  11:15am � 5:00pm � 

Which Sunday School service(s) will you be available to serve at? 9:30am �  11:15am � 

 

 No � 

List the names and addresses of other churches you’ve attended regularly during the past 5 years: 

Church: ___________________________________________________________________________ 

Address: __________________________________________________________________________ 

Pastor: ____________________________________________________________________________ 

Reason for leaving: __________________________________________________________________ 

 

Please write your testimony here: (or attach a separate sheet) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Photo 

 



 

 

Children Ministry Experience 

Do you prefer to work with a certain age level?  0-2 3-5 6-7 8-10 11-12 

Please list any gifts, training, education, or other factors that have prepared you for Christian service: 

 

 

Have you ever been involved in children’s ministries before:    Yes �    No � 

If yes, in what areas? _____________________ With which church/organization?_____________________________ 

 

Why do you want to be involved in our children’s ministry?  

 

 

 

Do you have any limitations or conditions preventing you from performing certain types of activities relating to 

children’s ministry? Yes �    No � 

If yes, please explain:  

 

 

 

Is your spouse and/or family supportive of you serving in Children’s ministry? Yes �     No � 

  

 

Personal Reference 

e.g.  church leaders/home group leaders/church members 

 

Name: ____________________________________Email: _______________________________________________ 

Relationship: ______________________________ Phone: ______________________________________________ 

 

 

Volunteers Statement 

The information contained in this application is true and correct to the best of my knowledge. I authorize any 

references or churches listed in this application to give you any information they may have regarding my character 

and fitness for this ministry. I release all such references from liability for any damage that may result from furnishing 

such evaluations to you, and I waive any right that I have to inspect the references provided on my behalf. Should my 

application be accepted, I agree to be bound by constitution and by law and policies of Evangelical Community 

Church and to refrain from unscriptural conduct. 

 

 

Volunteer’s Signature: _________________________________ Date: _________________________________ 

 

 


