
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Application for Children’s Ministry 
Teen Helper 

This application is designed for all those interested 
in involvement in the ministries of  

 
Point of Grace Ministries 

500 Commons Drive 
Birmingham, Alabama 35209 

205.943.1190 
205.943.1192 (fax) 

info@pgmbirmingham.org 



 
Teen Helper Responsibilities 

 

1. Read and sign the following Covenant page with your parents.  Return promptly. 

2. Attend monthly training; your attendance will give you the ability to minister in fun stuff – 

drama, dance, puppets – in the GAP Kids Church!  Meetings will be announced in sufficient time 

to coordinate your attendance with your parents. 

3. Arrive at least 15 minutes before your assigned service for setup and remain at least 15 minutes 

after service for clean-up and teardown.   

4. Calendars showing your scheduled ministry times are emailed and posted outside the GAP 

entrance. You are responsible for getting your ministry assignment prior to service. 

5. Attendance at any other available workshops for your specific area of ministry, such as puppets.  

6. You are responsible for preparing, practicing, and presenting your object lessons as they are 

assigned. Remember your object! Make your presentation FUN! 

7. Please get at least 8 hours of sleep on Saturday night. Arrive at church on Sunday morning rested 

and alert, ready to give God your best. 

8. Be prepared, prompt, prayed up, and passionate! God is always our focus and the younger 

children are watching how you are participating. Be a godly example for them. 

9. Please introduce yourself to our visitors, ask their name and age, introduce them to some of our 

other GAP kids, make them feel comfortable; thank them for visiting with us. Help them to know 

that we want them to have a great time. 
 
Make the G.A.P. Team a priority!   Hint:  Determine your priorities by asking yourself, if soccer, football, 
cheerleading, etc. make difference in 10 years?  Will it make a difference to eternity? 
 
I have read the above qualifications and pledge to keep them to the very best of my ability.  I clearly 
understand that failure to keep any of the above qualifications is grounds for dismissal. 
 
___________________________________________                      _______________________ 
Signature                     Date 
 
 
 
 
____________________________________________________  ___________________________ 
Pastor Gregg Zachary       Date 
 
 
Please display this copy in your room to remind yourself of your commitments. We look forward to a 
great year as we minister with you to the Generation as Promised!  See you in the G.A.P.  We love and 
appreciate You! 
 
 



Application for Children’s Ministry 
 

 
Full Name: ____________________________________ 
 
Parents: ______________________________________ 
 
 
Address: _____________________________________ 
 
City: _________________  State: _____   Zip: _______ 
 
Gender:  (   )  Male (   )  Female 
 
Home Phone:  ___________  Cell: _________________   
 
Emercency #: ______________  Birthday: ___________ 
 
Email: ________________________________________ 
 
 
Why do you want to become involved in Children’s Ministry?  __________________________  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Commitment 
It is important you understand the commitment you are making; in doing so you agree to follow 
the guidelines set before you.  Please pray about this commitment before signing below. 
 
______________________________________________  _______________________ 
Signature        Date 
 
 
It is also important that your parent(s) understand your desire to serve in ministry and be in 
agreement with and be willing to provide you with transportation and support.  Therefore, his/her 
signature is required for your involvement. 
 
______________________________________________  _______________________ 
Parental Signature       Date 
 
 
 

OFFICE USE ONLY 
Placement: __________________________    Service: _________________  Start Date: ____________ 

 

How long have you attended 
Point of Grace?  _________ 
 
Have you made a decision to 
have a personal relationship 
with Jesus Christ?   Y  /   N 
 
When? ________________ 
 
Describe your relationship 
with the Lord?  __________ 
_______________________ 
_______________________ 
_______________________ 
_______________________ 


