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Date:  _______________________ Date of Visit:  ____________________________ 

 

Full Name:  ____________________________________________________________    

 

By what name do you lie to be called?  ________________________________ 

 

Age:  _______ Gender:  ________ Physical Health:  ___________________ 

 

What education, certifications, or special training do you have?   

 

 

 

 

 

What skills do you have?  (drawing, singing, dance, computer, administrative, cutting hair, 

etc.) 

 

 

 

 

What hobbies do you have?  (gardening, hiking, swimming, playing a musical instrument, etc.) 

 

 

 

 

 

Is there anything else you can tell us about yourself that might be useful in planning your visit 

and how you might be able to invest into the lives of the children, staff and families of FKC? 

 

 

 

What do you really want to do?  _________________________________________________ 

 

What do you really NOT want to do? _____________________________________________ 

 

 
 I agree to FKCs Children Protection Policy: 

-  I will not be alone with a child. 

- I will not touch a child inappropriately. 

- I will not give money to a child or adult until first consulting FKC management. 
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