
Montgomery Community Church 
CROSSTOWN Children’s Ministry Application 

Confidential 
 
 

This application is to be completed by all applicants for any volunteer position involving the supervision or custody 
of minors.  This is not an employment application form.  This application is being used to help the church provide 
a safe and secure environment for those children and students who participate in our programs and use our 
facilities. 
 
General Information 
 

Date _______________________________   
LBS Participant Name ______________________________ Maiden Name _______________  
Address __________________________________________________________________  
City _______________________State __________County ____________ Zip__________  
Home Phone ________________ Work Phone _________________ Cell ________________  
E-Mail Address ________________________________________   
Date of Birth (including year) _____________ Place of Birth _________________________   
Social Security Number__________________________________   
Driver’s License Number _________________________________  State _______________  
(*Identity must be confirmed with a state driver’s license or other photographic identification.) 
 
Let Us Get to Know You… 
 

How long have you been attending MCC?___________________________________________  
Are you a church member of MCC?     Yes                 No      
If not, where are you a member? ________________________________________________  
Have you personally accepted Jesus Christ as your Lord and Savior and are you committed to having the 
character of Jesus live through you?     Yes                 No 
 
Applicant’s Statement 
 

The information contained in the application is correct to the best of my knowledge.  I authorize MCC to 
conduct a criminal background check and registered sex offender check of my name.  I waive any right that 
I may have to inspect any information provided about me by any person or organization.   
 

Should my application be accepted, I agree to refrain from unscriptural conduct in the performance of my 
services on behalf of the church. 
 

Applicant’s Signature_________________________________________________________  
Date  ____/____/____ 
 
Mail to: Dianne Shepherd, Montgomery Community Church, 11251 Montgomery Rd., Cincinnati, OH 45259 

  


