
	
St.	Andrew’s	Presbyterian	Church	Children’s	Ministry	

7650	North	Paseo	del	Norte	
Tucson,	AZ		85704	

Director	of	Children’s	Ministry:	Heather	Brannock	
Childcare	Supervisor:	Anita	Degnan	

adegnan@sapctucson.org	

 
This	application	is	to	be	completed	by	all	applicants	for	any	position	involving	the	supervision	or	custody	of	
minors.	It	is	being	used	to	help	the	church	provide	a	safe	and	secure	environment	for	those	children	and	

students	who	participate	in	our	ministries	and	use	our	facilities.	
 

Date	_____________________________	

	

Name	______________________________________________________		Telephone	_______________________________________	

 

Address	________________________________________________________________________________________________________	
	 	 	 	 	 	 	 	

Email	___________________________________________________________________________________________________________		

	

Are	you	CPR	/	1st	Aid	certified	or	do	you	have	any	medical	training?	____________________________________	

__________________________________________________________________________________________________________________	

	
In	caring	for	children,	we	believe	it	is	our	responsibility	to	seek	childcare	providers	who	are	able	to	provide	
healthy,	safe,	and	nurturing	relationships.	Please	answer	the	following	questions	accordingly.	Answering	
“Yes”	to	any	of	the	following	questions	will	not	automatically	disqualify	a	person	from	working	with	children.	
Any	special	concerns	can	be	discussed	privately	with	the	pastoral	staff.	
	
Have	you	ever	been	convicted	of	a	felony	or	misdemeanor	involving	moral	turpitude?		(In	general,	an	offense	
involving	moral	turpitude	is	an	offense	against	the	community,	its	morality,	safety	and	endangerment	to	
society.)			Yes_____	No_____	
	
Have	you	ever	been	formally	charged	with	child	abuse	or	neglect?	
Yes	_____	No	_____	
	
Do	you	possess	a	DPS	Fingerprint	Clearance	Card?	Yes_____	No	_____	(Please	provide	a	copy)	If	over	age	18,	are	
you	willing	to	be	fingerprinted?	Yes_____	No	_____	
	
Have	you	used	illegal	drugs	in	the	past	six	months?	Yes	_____	No	_____	

	
	

Are	you	able	to	lift	babies	&	toddlers	up	to	40	pounds?	______________________________________________	

mailto:adegnan@sapctucson.org


	
Describe	your	experience	with	children	(paid	or	volunteer):	_____________________________________________	

__________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________	

	

	

What	do	you	like	about	working	with	young	children?	____________________________________________________	

__________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________	

	

When	are	you	available	to	work	in	the	childcare?	(Days	of	week;	day	or	evening)	______________________	

__________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________	

	

	

Are	you	comfortable	working	in	a	faith-based	organization?	_____________________________________________	

__________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________	

	

	

	

	

	

	

	



Personal	References	(two	people	who	know	you	well)	

	
1. Name_____________________________________________________________________	Telephone	________________________________	
	

Email	address	_______________________________________________________________________________________________	
	
Relationship	____________________________________________________	Years	known	______________________________________	

	

2. Name_____________________________________________________________________	Telephone	________________________________	
	

Email	address	_______________________________________________________________________________________________	
	
Relationship	____________________________________________________	Years	known	______________________________________	
	

Employment	References	

	

1. Employer	Name_________________________________________________________Telephone	________________________________	
	 	

Email	address	______________________________________________________	Years	employed	______________________________	

	

2. Employer	Name_________________________________________________________Telephone	________________________________	
	 	

Email	address	______________________________________________________	Years	employed	______________________________	

	

The	information	provided	is	true	and	correct	to	the	best	of	my	knowledge.	
	
Applicant	Signature	____________________________________________________________________	
	
Printed	Name	_______________________________________________________________	
	
	Date	__________________________________	

	

	

	

	
	

	


