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BABYSITTING CLUB VOLUNTEER PROGRAM APPLICATION

WTL-The Way, Truth, and Life Outreach

P.O. Box 49


Waller, TX 77484

Office 936-372-9007

Fax 936-372-3003

Name _________________________________________________________________________________

                       Last                                      First                                       Middle Initial 

Address _______________________________________________________________________________

                       Number & street    Apt .#                                  City                                   State            Zip code

Phone #_____________________________       Social Security #__________________________________
Date of Birthday ________________________    E-Mail Address___________________________________
Have you ever been convicted of a crime?  ___Yes ___No   
If yes, explain___________________________________________________________________________
Education: 
Junior High School _________________________________________ Present Grade (circle one) 6   7   8

High School ​​​​​​​​​​​​​​​​​​​​​​​______________________________________________ Present Grade (circle one) 9 10 11 12
Previous Babysitting/Volunteer Experience:    

Place/Organization ________________________________Date of service: From_________ To__________
Address________________________________________________________________________________

Position/Duties __________________________________________________________________________
Telephone __________________________ Parent/Supervisor name _______________________________
Previous Work Experience:

Have you ever worked on a job before?   ___Yes ___No   If yes, please list your most recent employment. 
Employer __________________________________ Date of employment: From_________ To_________

Address _______________________________________________________________________________

Position/Duties _________________________________________________________________________

Telephone _________________________ Supervisor name______________________________________

Additional Information:
1. How many hours per week are you willing and able to devote to the babysitting club? ___________
2. What days and hours are you available? ____________________________________________________________________________________________________________________________________________________________________
3. Please tell us about your knowledge in the following areas:

a. Knowledge of taking care of babies and small children
_____ excellent _____ good _____ fair _____ poor

b. Knowledge of Playground & General Safety, CPR, and First Aid
_____ excellent _____ good _____ fair _____ poor
4. Please tell us about your abilities in the following areas:

a. To handle multi-tasks  (i.e. to pay close attention to 2-4 small children at the same time)

______excellent   ______good   ______fair   ______poor
b. To tolerate loud, constant noises, crying and/or screaming

                           ______excellent   ______good   ______fair   ______poor
c. To follow specific directions

______excellent   ______good   ______fair   ______poor

5. Do you attend a local church? ___Yes ___No   
Please provide the following information concerning your local church.


   Church name ________________________________Religion____________________________

   Address _______________________________________________________________________

   Pastor's name _________________________________Phone____________________________
Do you know anyone else who might be interested in helping?
Name: _______________________________ Phone: _______________________________
Name: _______________________________ Phone: _______________________________
Signature of Applicant________________________________________________ Date______________    

APPLICANT' and PARENTS CERTIFICATION AND AGREEMENT


I certify that the facts in this volunteer application are true and complete to the best of my knowledge. I authorize the outreach ministry to verify the accuracy of the information given and to obtain reference information concerning my character and capabilities.  I release the outreach ministry and any person or entity providing such reference information from any and all liability relating to the provision of such information or relating to any decisions made based upon such information. I give permission to the outreach to conduct a criminal background check to the extent that my volunteer duties may involve direct interaction with minors. If I become a volunteer at the outreach ministry, I agree to fully adhere to its policies and rules, including those rules relating to maintaining client confidentiality. I recognize that, as a volunteer, I will serve in a different role than the employees of the outreach ministry, and I am not seeking, nor expecting to receive, any compensation or other benefits in return for any volunteer services which I may provide for this ministry. 
Parent/Guardian Consent Only: 

I give my child _____________________________________________ permission to participate in the BabySitting Club for WTL-The Way, Truth and Life Outreach, services to Waller Pregnancy Care Center, GMW Health and the Family Way Community Center. I have reviewed and confirm their application. 

Initials _____________

My child’s immunizations are up to date and on record at their physician’s office. Initials _____________

Physicians name, phone and address: ______________________________________________________________________________________________________________________________________________________________________________

I have provided proof of my child’s birth certificate. Initials _________________

Emergency Contact Information:

Name_______________________________________________ Relationship ________________________

Address and Phone # _____________________________________________________________________

Signature of Applicant__________________________________________ Date______________    

Signature of Parent/Guardian of Applicant___________________________________ Date___________      

For Office Use Only:
Printed Name of Applicant ______________________________________________
Application Received by _______________________________________ Date _______________ 
Birth Certificate Verified by _____________________________________ Date _______________

Application Reviewed by _______________________________________ Date _______________
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