
 
 
 
Date:            

Name:             Address:           

City/State:           Zip:      Day Phone:     

 
Areas Checked:                     

Target Area:                      

Brief Personal History:                   

                       

                       

Church History:                     

                       

                       

Why involvement with children?:                

                       

                       

Share your gifts that might be helpful in children's ministry:         

                       

                       

Explain: Length of commitment               

  Planning responsibilities               

  Team Life responsibilities             

   Ministry                  

   Social                   

  Preservice Mechanism               

CHILDREN'S MINISTRY PROFILE 

Appointment :        
   Date        Time 


