
ROYAL FAMILY KIDS’ CAMPS 
June 22-27, 2008  

New Counselor/Staff Application 
            (All information will be held strictly confidential.) 

 

PLEASE PRINT CLEARLY 
 

 

Name:  (Last)                         (First)                       (Middle Initial)  
   

 
Street Address    City                        State                       Zip Code 
 
(        )________________ (       )____________________________________  
Home Phone                         Cell/Work Phone                   E-Mail address 
 
________        ____/_____/_____           Male      Female    _______________ 
  Age                Date of Birth                                    Marital Status 
 
 

Social Security Number      Drivers License number 
 

Occupation: _________________________________Number of Years: ______ 

 
Do you have certification in the following? 

 CPR     First Aid   EMT      Nursing    Other ________________________ 
 
Do you have any training or background in dealing with abused, neglected or Foster  
children? 

 Yes      No      If yes, describe 

 

 

Were you abused, neglected or abandoned as a child?    Yes      No     If yes, please 
briefly explain your experience: 

 

 

 

 

 

 

 

For Office Use Only 
______ Received 
______ Interviewed 
______ bkgrnd check 
______ Training-May 2 
______ Training-May 3 



Please explain why you want to work with abused and neglected children:  

 

 

 

 

 

MEDICAL HISTORY 
 
Do you have any medical problems?         Yes       No      If yes, please describe below. 

 

 

 

Do you take any medications?         Yes      No      If yes, please list below.      
 

 

 
Have you had any serious illness in the last three years?     Yes      No    If yes, please 
describe below: 

 

 

 
EMERGENCY CONTACT 
Name of person to contact in case of Emergency: __________________________ 

 

Relationship             Address                                    Phone Number 
 
PERSONAL PROFILE 
 
Have you committed your life to the Lord Jesus Christ?      Yes       No 
When and where?  

 

 

What church do you presently attend?   

 

 

 Name                            City 

  

 



Have you ever been accused or convicted of a crime?   Yes      No    If yes, please 
describe: 

 

 

Please provide the names and phone numbers of three people that we may contact as 
references: 
 
1. 

 

2. 

 

3. 

 
Do you have an age preference of child that you might like to work with: 
 

  Yes      No Age    _______________ 
 
Are you an early morning person or late night person?     early morning     late night 
 
Are you comfortable telling a short bible story in a small group of children?  Yes   No 
 
What specific talents do you possess? Please place a 1, 2, or a 3 next to the activity listed: 
 
1 = strong skill and ability/desire to teach/lead others 
 
2= strong skill and yet no desire to teach or lead in this area 
 
3= some experience  
 
____ Photography  ____ Drama   ____ Activities – making things 
 
____ Music   ____ Athletics  ____ Swimming 
 
____ Archery  ____Counseling  ____ Bible groups 
 
____ Horses   ____ Organization  ____Fundraising 
 
____ Golf   ____ Other areas (please list) 

  

 

  
Do you see yourself as a Counselor or as a Staff person _______________________ 
 
 
 



Please check the 5 boxes that you feel best describes your core personality 
 
 
Promoter 
 

 
Planner 

 
Critical 

 
Producer 

 
Peacekeeper 
Diplomatic 
 

 
Encourager 
 

 
Analytical 
 

 
Controlling 

 
Bold 

 
Steady Paced 

 
Cheerful 
 

 
Purposeful 

 
Wild 

 
Forceful 

 
Tactful 

 
Motivated by 
Fun with 
People 
 

 
Motivated by 
belonging and 
doing my part 

 
 
Obnoxious 

 
Motivated by 
Power and 
Results 

 
Motivated by 
Peace and 
Harmony 

 
 
Ideas Person 
 

 
 
Practical 

 
Often 
Overwhelmed 
 

 
 
Driven 

 
 
Kind 
 

 
T-Shirt Size:   Medium   Large    X Large    XX Large  
     
 
Special Dietary needs (be specific)  
 
 
 
Are you free to be available the entire week of June 24 to June 29 or just part time? 
 

 All Week  Part time – If Part time, when  

 
By signing this I attest that this information is true and I authorize Bellingham Royal Family 

Kids’ Camp to complete a Washington State Patrol Background Check 
 
 
 
Signature          Date 

 
Thank you for applying to Royal Family Kids’ Camps – please return this form (with a recent 
photograph or yourself ) to: 
 
Royal Family Kids’ Camps 
1400 Larrabee 
Bellingham, Washington  98225 
 

For additional information contact us at   tammyberg@comcast.net 
 or on the web at   www.rfkcbellingham.com 


