
FALL 2010 SMALL GROUP DIRECTORY FORM - Due now through July 28, 2010 
Please print clearly & fill out completely. Thank you.                                                             DATE received ________ 

 

Leader Information 
 
Name ______________________________________________________ Phone  ______________________ 
 
Mailing Address __________________________________________________________________________ 
 
_________________________________________________________________                Zip ____________       
 
Email ___________________________________________________ 
 
 

Topic Listings 
Circle 1 or 2 

 
Arts & Crafts 

Bible 
Book Study 

Children 
  Community 

Outreach 
Cross Cultural 

Family/Parenting 
Fine Arts 

Health/Fitness 
Life Development 

Marriage 
Men 

New Believers 
Personal Growth 

Prayer 
Primetimers 

Service  
Singles 

 Support & Recovery 
Technology 

Topical 
Women 
Worship 

Young Adults 
Youth 

[Other? List below] 
______________ 

 
Rally Sunday: 
August 29, 2010 

 
Semester Info: 
begins week of 

9/12/10 
ends 12/11/10 

(13 wks) 
 

  For Office Use only: 
 

_____Application 
_____Directory Form 
_____Background 
_____Interview 
_____DB 
_____Reference #1 
_____Reference #2 
_____Reference #3 

 
   
 Coach Assigned: 

__________________   

Directory Information - The following will appear in the next Small Group Directory. 
 

Name of Group  ____________________________________________________________________ 
 

Description (please limit to 500 characters) 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 
Meeting *Location ______________________________________________  
*If desiring to use the Youth Center, approval required and a minimum of 10 participants.  Please 
request an application and turn in with this form.  
 

Preferred Meeting Day  ____________________________   Preferred Meeting Time  ____________________ 
 
 

Plans for Children  - Please check one 
 

o In-home self care  
o No childcare available 
 

Requirements  
Do you have specific requirements for your group, i.e. book purchase, men only, single etc. that need to be published in the Directory?  
Please indicate those requirements in this space. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Freedom Church Small Group Ministry  
 Rev 7/9/2010 


