KANSAS KIDS CAMP STAFF APPLICATION

Registration: $80

Application, Policy Statement, Background Check Authorization and $40 deposit 
must be postmarked no later than June 1 to be accepted.

Name______________________________________
DOB ___________ Sex __________

Address____________________________________
Phone ________________________

City____________________ State_____ Zip_______
Email ________________________
Home Church ________________________________
Pastor ________________________
 Adult
 Teen

Position applying for:
____________________________________

What positions of responsibility with children have you held as a volunteer or hired worker? 

______________________________________________________________________________

______________________________________________________________________________

* Name two non-family adults who would recommend you as a counselor:

Name____________________________________________ Phone _______________________

Address____________________________ City ________________State _____ Zip__________

Name____________________________________________ Phone _______________________

Address____________________________ City ________________State _____ Zip__________
Please provide a brief testimony of your beliefs: _______________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Have you read and signed the Children's Worker Policy Statement?   Yes________ No________
Is there any part of this policy which you do not understand or with which you could not agree?

Yes________ No________  If yes, explain:___________________________________________
______________________________________________________________________________

______________________________________________________________________________

Are you a registered sex offender, or have you been convicted of physical or sexual abuse of a child?  Yes________ No________  

If yes, explain:__________________________________________________________________

______________________________________________________________________________

Have you ever been charged with physical or sexual abuse toward a child?

Yes________ No________   

If yes, explain:__________________________________________________________________

______________________________________________________________________________

*NOTE: This application cannot be processed and is not considered complete until all items have been received.  We need:  1. your completed application, 2. the policy statement bearing your and your pastor’s signatures, 3. both reference forms completed by the individuals named.  You will be notified when the background check is complete and if you are accepted.
RETURN THIS FORM BY MAIL OR EMAIL 

QUESTIONS OR CONCERNS?
To:
Rev. Larry Fish



  Lisa Palmer, acelisa@juno.com
1687 N. 1300 Rd.



   Larry Fish, larry.fish@att.net 

Lawrence, KS  66046

This form is acceptable by email attachment either in current format or in PDF with hand-written responses
