
Nursery Volunteer Information: 
         
Name: ____________________________________________________________ 
  Teen (please be sure you will have a reliable ride) 
 
Phone Number: 
__________________________________________________________________ 
Alternate Phone Number: 
__________________________________________________________________ 
Mailing Address: 
__________________________________________________________________ 
E-mail Address: 
__________________________________________________________________ 
 

I am interested in (please check all that apply):  
  8:00am  Service 
  *9:30am Sunday School (birth—3 years old) 
   11:00am Nursery Sign-in 
   11:00am Service—Infant (birth-2 years old) 
   11:00am Service—Toddler (2-3 year olds) 

 * Teens are asked not to help during SS, as they should be in their class. 
 

I am: 
  Infant/Toddler CPR Certified 
  interested in becoming Infant/Toddler CPR Certified 
  Infant/Toddler CPR Certification will be mandatory for all teens. 
 

I am interested in serving: 
  Once a month  
  Every other month  
  Please add me to the sub list (called as needed) 
 

 I am involved in __________________________ ministry, which may have a conflicting 
schedule with nursery.   
 
Specific requests/other info:  

For Office Use: 
 Application on file: _______________   Background Check completed: _______________ 
 Applicant is a member 
 Signed copy of policy on file:   Infant   Toddler 


