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New Life Christian Church 
Night To Shine Volunteer Policy 

In an effort to create a safe and positive environment for our guests at Night To Shine, all volunteers who will work the 

night of the event must acknowledge that they have read and understand this policy.  All volunteers must also either 

complete and return the New Life Christian Church Background Check Authorization Form or provide a copy of a 

background check that has been completed within the last 12 months. 

Guest Interaction Tips 

People First Language 
We want our guests to know they are the most valuable and important people in the room. People first language aims 

to avoid perceived and subconscious dehumanization when discussing people with disabilities. To prevent 

unintentionally offending someone, we have provided a list of terms to avoid: 

Offensive Terms 
 Handicapped  Disabled  Retarded 

 Crippled or Quadriplegic  Deaf and Dumb  Mentally Different 

 Autistic  Epileptic  Diseased 

 Wheelchair-bound  Emotionally Disturbed  Normal or Healthy Kids 

 Dwarf or Midget  A “Patient”  A “Case” or “Client” 

 Slow  Infirmed  Unfortunate 

 “Suffers from”  “Victim of”  

 

Offensive Phrases 
Also, here are a few ways you can respectfully reword phrases: 

 Instead of “a disabled person”, say “a person with disabilities” 

 Instead of “a special needs person”, say “a person with special needs” 

 Instead of “wheelchair-bound person”, say “a person in a wheelchair” 

 Instead of “autistic person”, say “a person with autism” 

 Instead of “dwarf or midget”, say “a person of short stature” 

 Instead of “normal or healthy kids”, say “typical kids or kids without disabilities” 
 

The key thing to remember is to put the person first. They are not their disability; they are first and foremost a child of 

God and a person with feelings and emotions just like you. 
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General Tips For Communicating 
 When offering assistance to a person with a disability, wait until your help is accepted and then ask how you 

can best assist them. 

 Address them just as you would any other person. 

 It is acceptable to offer a handshake during introductions even if the other person has limited mobility in their 

hand or an artificial limb. 

 Do not alter your voice or speak in a simplified, childish manner. 

 If an interpreter is present, speak directly to the person and not their interpreter. 

 Do not lean on anyone’s wheelchair. 

 Do not interact with service animals without asking first. 

 If the person with whom you are speaking has a visual disability, make sure you identify yourself and any 

people who may be accompanying you. 

 Be patient if the person with whom you are speaking has trouble understanding you.  Do not get frustrated or 

raise your voice in an unpleasant way. 

Preventing & Handling Uncomfortable Situations 
 If you find yourself in an uncomfortable situation, do not be afraid to ask for help. 

 Some signs of overstimulation include: yelling, screaming, crying, extreme fidgeting, fearful looks and/or 

aggressive behavior.  If this happens, redirect them to a quieter location and if needed, find your guest’s 

parent/caregiver. 

 Maintain your composure and speak kindly at all times. 

 Never go off alone with one of the guests. Make sure you maintain physical boundaries and don’t in any way 

encourage a guest to view you as their boyfriend/girlfriend. 

Volunteer’s Policy Acknowledgment 
I acknowledge that I have received and read a copy of the New Life Christian Church Night To Shine Volunteer Policy.  

I agree to follow these guidelines during my service at this event. 

 
 

Printed Name 
 
 

Signature of Applicant 
 
 

Date 
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New Life Christian Church Background Check Authorization Form 

I authorize New Life Christian Church to solicit background information to help provide a safe and secure environment 

for their ministry opportunities. I understand that New Life Christian Church may make inquiries into my background 

that may include motor vehicle records, personal references, criminal records, and any other public record reports 

pertaining to me.   

I authorize, without any reservation, any person, agency, or other entity contacted by New Life Christian Church, or 

their agent, for purposes of obtaining background report information to furnish the above-mentioned information.   

I release New Life Christian Church, their respective employees, or agents, and employees of their agents and all 

persons, agencies and entities providing information or reports about me from any and all liability arising out of 

furnishing any such information.   

Please Print  

Full Legal Name: ___________________________________________________________________________________ 
   Last      First                   Middle   

Other Name(s) Used (include maiden name, married names and aliases):  

_________________________________________________________________________________________________ 

Telephone:  ___________________________________ (Home)     _____________________________________   (Cell) 

Date of Birth*:  ____________________________________________________________________________________ 
(*Note: If Volunteer is under age 18, please complete the Night To Shine Youth Volunteer Permission Form instead of 
this form.) 
Social Security Number:  ____________________________________________________________________________ 

Driver’s License Number/State:  __________________________________________________     Expires ___________ 

Initial here if we have your permission to check your records with the Dept. of Motor Vehicles: 

        ________  Yes ________  No 

Current Street Address:   

_________________________________________________________________________________________________ 

City:  ___________________________________________________State and Zip:   ____________________________ 

How long at this address? Years/Months:  ______________________________________________________________ 

If at the above address less than five (5) years, please list previous address. (Use additional paper if necessary.) 

Previous Street Address:   ___________________________________________________________________________ 

City:  __________________________________________________State and Zip:   _____________________________ 

Signature: ____________________________________________________________Date:   ______________________ 


