Small Group Memo



   ( Updated: August 2009 )
** Please note: 
in order to get a better feel for all small groups and those meeting within the DC Small Groups Ministry, please complete and return as an attachment to:    
tmartin@downtownchurch.org
Small Group Leader / Contact:
________________________________________________
Contact information:



Phone (best number):
________________________________________________

E-mail (preferred):
 _____________________________________________________
Meeting Day (please circle):    
Su  M  Tu  W  Th  F  Sa 

Meeting Time(s):  _________________
Meeting Place: 
_______________________________________________________________________
Have or does your small group utilize the weekly discussion guide?
   YES ______
       NO
______

Which best describes your current small group? 
(please check most appropriate)

(    ) Ministry-focused: 
service, neighborhood outreach, prayer or a particular ministry to others.

     
(    ) Connecting:
connecting w/ God & one another through study, discussion and shared lives. 

(    ) Support / Recovery:
help w/ addictions, unhealthy habits and other life struggles.

(    ) Life Skills:

strengthening others in matters of daily life, such as marriage, finances, etc. 

(    ) Other:

Please describe:  __________________________________________________
General make-up of this small group (young families, middle/older married, children/no children, mixed, etc.):
_____________________________________________________ 
Children meeting w/ this small group (check): 
  YES ______
 NO
______


Childcare provided: 
YES ______
 NO
______

Average age of children:    _________
So that all small groups may remain a small group, yet in order for those new to the DC family w/ the desire to join a small group, please provide the following:
This small group has room for additional members:
YES ______  
NO
  ______
Please put those desiring to be in a small group in contact w/ the leader / contact person noted above for this small group:
 



YES ______  
NO
  ______

Future small group plans:

Are there plans for this small group to spin-off / birth another small group within the future?


YES ______
 NO
______
Approximately time-line, if any, this may occur:
 
This Fall: _____
     Winter/Spring: _____
     Next Year: _____     As Needed or ASAP: _____

Other small group information you feel appropriate:  ______________________________

______________________________________________________________________________________________________________________________________________________
