Small Group Directory Form

(Please Fill Out Completely)

Date:

Leader Information

Name: Phone #:
Address:
Zip Code: Email Address:

Co-Leader (if applicable)
Name: Phone #:

Email Address:

Group Information
Name of Group:

Description: (limit to 500 characters)

Meeting Day: Meeting time:

Meeting Location:

Will you be providing childcare?

Please select 1 or 2 topics your group should be listed under:

Parenting

Praise & Worship
Sermon

Singles

Special Needs
Topical

Women

Youth

Other:

Print Application

Submit Application
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