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SMALL CHRISTIAN COMMUNITY
Sign-Up Card

Name:

Address:

City:

Phone: Email:

Request to be in a small community with:

[ 11 am willing to host a small community in my home.

Day: [ IMon [_]Tues [ Wed [_]Thurs [_]Fri [ ]Sat [_]Sun
Time: [_]Morning [_|Breakfast [_]Afternoon [_]Lunch [_]Evening [_]Dinner

| prefer to be in a small community group with: (Leave blank if no preference)
[ IMen [_]Women [_]Teens [_]Young Adults [_|Married Couple [_|Parents [ |Seniors

[ ] Daycare needed to attend

For Administrative Use Only

SC Leader:

Day/Time: / Location:



initiator:parishoffice@stjames-etown.org;wfState:distributed;wfType:email;workflowId:afc7bab09f9ec54b8986a59e4f1917b5
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