First United Methodist Church of Marianna
Children’s Ministry Helper Form for Youth

Helper’s Name:  ________________________________________________	Age:  ______________
Address:  _____________________________________________________________________________
Helper’s email:  _______________________________________________________________________
Helper’s Cell Phone Number:  (optional) ___________________________________________________
Parent’s Name(s) ______________________________________________________________________
Parent’s email:  ________________________________________________________________________
Parent’s Phone Number:  ________________________________________________________________
Reason I would like to be a youth helper with Children’s Ministry:  _____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
I understand that as a helper in Children’s Ministry that I am under the supervision of the adult staff or volunteers in the room.  In addition, I am aware of the Safe Sanctuary Policy for there to always be two adults in charge and that I may not leave the premises at any time without the consent of these adults.  Before helping, I must be aware of all that is expected of me in the designated area of ministry (ex. Children’s Church, Vacation Bible School, Sunday School, etc .)

_______________________________________________________		___________________
Youth Helper’s Signature							Date


_______________________________________________________		___________________
Parent’s Signature								Date
