
 

Grace Kids Volunteer Information & Covenant 
This form is to be completed by anyone who wishes to serve in the Children’s Ministry of Grace Church. It will 
assist the church in providing a safe and secure environment for all children in our care. 

Full Name ___________________________________________________________________ 

Mobile Number _______________________ Email __________________________________ 

  
Date of Birth _____________________________ 
    
Please list the names of two other Grace Evangelical Church Sharjah members who you meet with regularly for 
accountability/discipleship: 
  
1) ____________________________________  2) ___________________________________ 
  
Because we care for our children and desires to protect them, we ask you to please answer the 
following questions. We understand that they are personal and we will protect your privacy. If 
you would like to discuss any of these matters further with the Senior Pastor, please simply 
indicate that below or leave the answers blank.  

Answering “yes” to any of these questions will not necessarily disqualify you from 
participating in children’s ministry at Grace Church.  
  
Have you ever been known by another name?  
☐ Yes     ☐ No     ☐ I would like to discuss this.     Comments: __________________________________ 
  
During your lifetime, have you ever been accused of, participated in, pled guilty to, or been 
convicted of child abuse, child neglect, or any other crime against a child?  
☐ Yes     ☐ No     ☐ I would like to discuss this.     Comments: __________________________________ 

Have you deliberately and repeatedly viewed pornography in the past three years? 
(This includes reading, watching, listening to, or in any other way using pornographic material, including 
books, magazines, television shows, movies, the Internet, or telephone services.) 
☐ Yes     ☐ No     ☐ I would like to discuss this.     Comments: __________________________________ 

Do you have any communicable diseases or infections such as tuberculosis, Hepatitis B, HIV/
AIDS, MRSA (Methicillin-Resistant Staphylococcus aureus), etc.? 
☐ Yes     ☐ No     ☐ I would like to discuss this.     Comments: __________________________________ 

Volunteer Statement  
• I hereby certify that I have read and understand the ‘Grace Kids Safe Child Policy’.        ☐ Yes    ☐ No      
• I certify that my answers are true and correct to the best of my knowledge.       ☐ Yes    ☐ No 
• I agree to be bound by the policies of Grace Kids and Grace Evangelical Church      ☐ Yes    ☐ No 

Sharjah and will carry them out to the best of my ability.  

Signature: ______________________________ Date: ________________________  

Elder approval: ___________________________ Date: ________________________ 


