
St. Paul’s Episcopal Church 
Children and Youth Ministries 

306 Peyton Road 
Atlanta, GA 30311 
stpaulsss@aol.com  

ADULT VOLUNTEERS 

 
Serving in children's ministry is an opportunity to honor God—not a duty 

 
-Requirements: A love for God, and a passion for children. (Degree in childhood 
education not required!) 

 -Opportunities for every schedule. We have many ways that you can minister to 
children in a time frame that will work for you! 

  
 -You will not be alone. You'll be supported by other volunteers and the Children's 

Ministry director. There are also trainings throughout the year designed to encourage, 
equip, energize, and empower your ministry! 

  
 -Now what? Fill in this Volunteer application.  Choose a date to begin. Email this form to 

the address above.  We will set up a meeting and proceed from there.   

Parents- In our cooperative program we ask an adult from each family to volunteer to teach 
or assist with a class at least two times during the school year OR to volunteer for at least two 
activities or events.  There are many opportunities to volunteer within our program.   
 
This application is to be completed by all Children’s Ministries staff and volunteers. It is one part of our 
effort to provide a safe and secure environment for the children who attend our ministries and 
programs. All information will be kept confidential, stored in a secured location, and used only by the 
leadership of St Paul’s. Thanks for your time and interest in working with children! 
 
Name _______________________________________ Today’s Date_______________  
 
Date of Birth ___________________  Social Security Number ______________________________ 
 
Address _______________________________________________________________________________ 
 
City __________________ State ________ Zip ________________ 
 
Home Phone ___________________ Work Phone __________________  
 
E-mail _________________________________ 
 
When is the best time to reach you by phone? ______________________  
 
Employer ______________________________________________ 
 
Spouse’s name (If applicable) ______________________ Children (names & ages)(if applicable) 
 
_____________________________________________________________________________________ 
 
 
Which Sunday?_____________ Service 9am or 11:15am___________ Age Group or Ministry__________ 
 

 
We truly appreciate your support and participation.   
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