2009-2010 Community Group Profile

Name Birthday / /  Grade

Age  Male/Female School Facebook yes / no
Student Email Student Cell # / -

Parent’s names Parent’s Email

Address City Zip

Home Phone Mom Cell /A - (Dad) / -

Are you in a small group? Yes/No If yes, would you like to remain in this group? Yes/No
If No, please explain why...
What is your Small Group Leader’s Name?

If you had to pick a backup leader, who would you choose?

Name 3 things you would like to accomplish in your small group;

How would you describe your relationship with God?

How would you like to see your relationship with God change through your small group?

Finish this sentence: Small groups would be a success to me if:

| would like to be placed in small groups based on (list from 1-4 ):
___Location (same school) ____Friends ____Common interests/hobbies __ Doesn’t matter

What activities are you involved in:

Name up to 4 friends you would like to be in a group with:

2.

4.
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480 West Crossville Road
Roswell, Georgia 30075
770.992.4956 www.fbconline.org



