
CHILDREN’S WORKER 
HAMPTON BAPTIST CHURCH, HAMPTON, VA 

CHILD SAFETY POLICY, ADOPTED 2008 
 
Those interested in working with the children of Hampton Baptist Church must complete 
the following application.  Once this application has been completed, the Educational 
Advisory Committee will review it and place it on file in the church office.  All 
applicants will be considered on a case-by-case basis. 
 
The Educational Advisory Committee will sponsor a yearly Child Safety Training 
Course.  Those working with children must take this course at least once every three 
years. 
 
Date_________________________________ 
 
Member/Affiliate of Hampton Baptist Church, Hampton since_____________________ 
 
Name__________________________________ Date of birth______________________ 
 
Social Security No. (optional)________________________________________________ 
 
Driver’s License No. & State Issued___________________________________________ 
 
Current Address__________________________________________________________ 
 
Years at this address____ Home Phone_______________Work Phone_______________ 
 
List all previous church work involving children: (church name, address, type of work, 
dates, etc.)  
 _______________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
List all previous non-church work involving children. (Organizations, address, types of 
work, dates, position) 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 



If you are not a member of Hampton Baptist Church or have been a member for less than 
one year, please give the name, address, and phone number of the church where you were 
last a member.  Also list the names and contact information of three references, including 
the name of your former pastor and the name of one personal and one professional 
reference: 
 
Name    Address   Phone  Yrs. Affiliated 
 
1. 
 
2. 
 
3.  (pastor) 
 
All applicants complete the following: 
 
I have a background check completed and filed at HBC:  Yes_____ No______ 
 
If No, do we have your permission to complete a background check?  Yes_____No_____ 
 
I certify that 
(a) no civil, criminal or ecclesiastical complaint has ever been sustained or is pending 
against me for misconduct of any kind; 
(b) I have never resigned or been terminated from a position for reasons related to 
misconduct; and 
(c) I have read the Child Safety Policy and agree to abide by the guidelines. 
 
 
_______________________________________  ________________________________ 
Signature      Date 
 
 
HBC5/2008 


