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CHRIST THE KING
LUTHERAN CHURCH

VOLUNTEER FORM

Application Date:

I would like to volunteer for:
FISH (Faith Instructional Sunday Hour) [] vBS (Vacation Bible School)

Please print legibly

Name .
First Name Last Name
Address
City State: Zip Gender:
Home Phone ( ) Work Phone ( ) Cell Phone ( )
Email Address | am over 16 years old |:|Yes DNO

Please provide an e-mail address — this will be main means of communication

Please place an ‘X’ where you want to volunteer.

FISH PROGRAM VBS PROGRAM
_ Teach a class/grade level o Coordinate the Kitchen/Dinner
____ What is your preferred Grade - Assist Kitchen/Dinner
- Assist in a classroom - Lead Music Area
- Assist the music program o Assist in Music Area
____ Christmas Program _ Lead Craft Area
____ Cherub Choir . Assist in Craft Area
____ Celebration Choir _ Lead Games Area
_ Help with FISH Registration _ Assist in Games Area
Assist FISH Administration Level Lead the Lesson Plans

Assist the Lessons Plans
Head up Decorations
Assist with Decorations

| aim to demonstrate my love for the Lord Jesus through my actions and words. It is also my desire, as a
volunteer at Christ the King, to be a positive role model for all. | will demonstrate respect, loyalty, patience,
courtesy, and maturity on a regular and reliable basis. | will treat everyone with respect and consideration. |
will help everyone grow spiritually. | will not abuse children or my authority in any way. | will not possess or
use drugs, alcohol, or tobacco in the context of my volunteering. | will not use or tolerate the use of profanity,
including using the Lord’s name in vain, while volunteering around children.

Signature Date
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