PRIMARY SCREENING FORM
This Primary Screening Form is to be completed by anyone
wishing to serve in Kid’s Track at DOVE Westgate Church.

PERSONAL
Full Name ______________________________________________ Date of Birth _______ / _______ / _______
Email _________________________________________________ Phone Number ________________________
Address ___________________________________________ City _________________________ Zip ___________

Please indicate the age group(s) you are interested in working with serving. ________________________________
Are you willing to be a teacher and/or assistant? ______________________________________________________
Is there any reason it would be advisable for you not to work with minors? YES/NO
If you feel potentially disqualified to work with minors due to your past, would you be willing to discuss the matter
confidentially with a pastor? ______________________________________________________________________

CHURCH HISTORY AND PRIOR VOLUNTEER MINISTRIES
Are you a church member, and if so, where? _________________ _______________________________________
Are you currently attending a small group? If so, which one? ____________________________________________
List the names of other churches you have regularly attended in the past five years: _________________________
_____________________________________________________________________________________________
Give a general summary of the ministries you have been involved in for the past five years: ___________________
_____________________________________________________________________________________________
Give a general summary of the areas of service outside of the church in which you have been involved: _________
_____________________________________________________________________________________________
As best as you feel able, list the qualities and gifts which you feel God has given you to enable you to minister to
children and young people: _______________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

APPLICANT’S STATEMENT
I, the undersigned, verify that to the best of my knowledge, the information contained in this application is correct.
If in the evaluation of this form, it would be considered advisable to secure additional input from the church (es)
listed, I hereby authorize such action.
I verify that I have read the Kid’s Track Volunteer Handbook.
I understand that if I am 18 or older, I need to complete the PA Child Abuse Clearance, State Police Criminal
Background Check, and FBI fingerprint Report/sign waver before I am eligible to volunteer.

Applicant’s signature: __________________________________________________ Date _____ / _____ / _____

