
Holy Spirit Child Care - Youth Application 
 
Please Print 

Name _______________________________________________Date of Birth (mo/day/year)_______________ 

Address_____________________________________________ 

City_____________________________State______________Zip_____________  

Home Phone_________________________ Cell Phone_________________________ 

Email address:__________________________________________________________ 

Parent’s  Names_____________________________________________________________________________ 

Parent’s Phone numbers  

1.Work__________________  Cell__________________2. Work_________________Cell__________________ 

School____________________________________________________Current Grade______________________ 

Why do you want to this job with the Child care ministry of Holy Spirit Parish?___________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 Days/Evenings NOT available to work___________________________________________________________ 

 Training/experience you have that applies to this position in working with children (include 
dates)______________________________________________________________________________________
___________________________________________________________________________________________   

Emergency Contact‐Name___________________________________Relationship________________________ 

Phone Number :Home____________________Work  ____________________Cell_______________________ 

 

Job description and guidelines are posted on the Holy Spirit Catholic Church 
website.  Please read prior to signing this application. 

 

I certify that this application is true and correct to the best of my knowledge and belief. 

 

Applicant Signature__________________________________________________Date_____________________ 

I certify that I authorize my child to participate in the Child Care Ministry at Holy Spirit Parish, and understand 
that I am responsible for my child’s transportation to and from the job.  

 

Parent Signature ____________________________________________________Date___________________ 


