
    Suncoast Community Church 
Suncoast Kids Volunteer Profile 

 
This profile is to be completed by all those desiring to volunteer in the supervision of minors.  It is used to help the church provide a safe and secure 
environment for the children who participate in activities/classes at Suncoast Community Church. 
 
Name:________________________________________________ Goes by (if different than first name) ________________________ 
              First                                        Last          
 
Address:____________________________________________________________________________________________________ 
  Street     City   State  Zip 
 
q Male  q Female Birthday:______/ ______/ ______ Home Phone: ( _____)_______________________________________ 
 
Cell: (_____)_______________________ Email address:_____________________________________________________________ 
 
If you are under 18, parent or guardian(s) name.  ___________________________________________________________________ 
   
How long have you attended Suncoast Community Church?___________  
 
List any training, education or experiences that have prepared you to work with children: _____________________________________ 
 
___________________________________________________________________________________________________________ 
 
Which Suncoast Community Church worship service do you regularly attend? 
 

____ Sunday 9:00 am  _____ Sunday 10:30 am    
 
Which worship service would you like to volunteer? 
 
 _____ Sunday 9:00 am  _____ Sunday 10:30 am    
 
In what age group or area of Suncoast Kids would you like to consider volunteering?  (check as many as you like) 
  

 
_____ Nursery     _____Preschool    _____Elementary     _____Children’s Check-In   _____The Beach (supervised play area)          

 
Best method to contact you? 
 

_____Cell phone      _____Home phone          _____ Texting              _____E-mail           _____Facebook 
 

 
 

Suncoast Community Volunteer’s Agreement 
 
Having committed to being a Suncoast Kids Volunteer, and should my application be accepted, I agree to:  
 
 * Know and understand the core values of Suncoast Community Church 

* Prepare for volunteering by pursuing my own relationship with God 
 * Support the leadership by praying for Suncoast Community staff, leaders and Suncoast Kids children/families. 
 
I understand that all personal information will be held confidential by the church staff. 
 
Applicant’s Signature: ___________________________________________________ Date: ________________________ 

 



Background Check Authorization Form 
(For those 18 years and older) 

 
Name: ______________________________________________________________________________ 
 
Social Security Number: ___________________________________________________________ 
 
 
The information contained in this application is correct to the best of my knowledge.  I hereby authorize Suncoast Community 
Church and its designated agents and representatives to conduct a comprehensive review of my background causing a consumer 
report and/or an investigative consumer report to be generated for employment and/or volunteer purposes.  I understand that the scope 
of the consumer report/ investigative consumer report may include, but is not limited to the following areas: verification of social 
security number; current and previous residences; employment history, education background, character references; drug testing, civil 
and criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions; driving records, birth 
records, and any other public records.  

I further authorize any individual, company, firm, corporation, or public agency (including the Social Security Administration and law 
enforcement agencies) to divulge any and all information, verbal or written, pertaining to me, to Suncoast Community Church or its 
agents.  I further authorize the complete release of any records or data pertaining to me which the individual, company, firm, 
corporation, or public agency may have, to include information or data received from other sources.  

I hereby release Suncoast Community Church the Social Security Administration, and its agents, officials, representative, or 
assigned agencies, including officers, employees, or related personnel both individually and collectively, from any and all liability for 
damages of whatever kind, which may, at any time, result to me, my heirs, family, or associates because of compliance with this 
authorization and request to release.       

 

 
Signature:   ________________________________________________________ Date: _____________________ 


