Date SMALL GROUP MINISTRY REGISTRATION FORM Ié?SI}Il) S
- ONE FORM FOR EACH PERSON, PLEASE - Check§

Name

Address

City, Zip Phone day Eve. Cell

E-mail DOB (optional)

I wish to join a Small Group Ministry! I understand that each group will meet ten times between early
January 2010 and late May 2010, as well as carry out a service project. Meetings will be held twice a month,
for two hours each.

I am available the following days and times (please circle all that apply).
(PLEASE NOTE: The more choices you select, the more likely you can be placed in a group.)
SPECIFIC HOURS I'M AVAILABLE

MONDAY AFTERNOON EVENING
TUESDAY AFTERNOON EVENING
WEDNESDAY AFTERNOON EVENING
THURSDAY AFTERNOON EVENING
FRIDAY AFTERNOON EVENING
SATURDAY MORNING AFTERNOON EVENING
SUNDAY AFTERNOON EVENING

I can host the meeting at my house: YES ~ NO
My house is wheelchair/disabled accessible: YES ~ NO
[ havecats: YES  NO_ I have dogs: YES  NO_

____T'have this/these special need(s) (allergies, accessibility, transportation, medical condition, etc.) or
request(s):

Child care information. Unfortunately, the church is not able to pay for child care for groups that meet at
church this year. For people wanting child care at church the person or the group has the option to arrange to
pay for child care provided by church approved child care provider(s).

___Please indicate here if you would like to communicate with other parents who will be participating in the
SGM program to discuss possible child care arrangements amongst yourselves.

___Attached is my voluntary $10 registration fee (check payable to UUCE with SGM on memo line).
____Or payment arranged: .
___Orno pay.
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