Atlee Community Church
Small Group REQUEST
	(Starting a new small group)
Please complete this form and email to Pam Harris at pam.harris@atleechurch.org or mail to the church. Please allow us two weeks to review your request.  Once your request is reviewed you will then be contacted and given additional information.  Thanks for your interest in small groups.


	Today’s Date:      
Group Type:        (seeker/new believer, special interest, study, or support)



	Leader INFORMATION I

	Last name:      
	First:      
	Middle:      
	 FORMCHECKBOX 
 Mr.

 FORMCHECKBOX 
 Mrs.
	 FORMCHECKBOX 
 Miss

 FORMCHECKBOX 
 Ms.
	Tee Shirt Size:

	
	
	
	S  FORMCHECKBOX 
    M FORMCHECKBOX 
     L  FORMCHECKBOX 
      XL  FORMCHECKBOX 
      XXL  FORMCHECKBOX 


	Street address:
	Email Address:
     

	     
	

	City:
	State:
	ZIP Code:
     

	     
	     
	

	Home phone no.:
	Work phone no:
	Cell phone no.:

	(     )      
	(     )      
	(     )      

	apprentice INFORMATION II

	Last name:      
	First:      
	Middle:      
	 FORMCHECKBOX 
 Mr.

 FORMCHECKBOX 
 Mrs.
	 FORMCHECKBOX 
 Miss

 FORMCHECKBOX 
 Ms.
	Tee Shirt Size:

	
	
	
	S  FORMCHECKBOX 
    M FORMCHECKBOX 
     L  FORMCHECKBOX 
      XL  FORMCHECKBOX 
      XXL  FORMCHECKBOX 


	Street address:
	Email Address:
     

	     
	

	City:
	State:
	ZIP Code:
     

	     
	     
	

	Home phone no.:
	Work phone no:
	Cell phone no.:

	(     )      
	(     )      
	(     )      

	host/hostess INFORMATION III

	Last name:      
	First:      
	Middle:      
	 FORMCHECKBOX 
 Mr.

 FORMCHECKBOX 
 Mrs.
	 FORMCHECKBOX 
 Miss

 FORMCHECKBOX 
 Ms.
	Subdivision Name:

	
	
	
	     

	Street address:
	Email Address:
     

	     
	

	City:
	State:
	ZIP Code:
     

	     
	     
	

	Home phone no.:
	Work phone no:
	Cell phone no.:

	(     )      
	(     )      
	(     )      

	

	group INFORMATION IV

	

	Meeting Day/Night:
	Meeting Start Time:
	Meeting End Time:
	Frequency of Meeting:

	     
	     
	     
	     

	Is child care provided?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	
	Group Start Date:       
Group End Date:         

	Title of Study:      


	(Please Print)

	Group INFORMATION details V

	What is the emphasis or organizing factor of this small group? 



	members

(New Members)

	Name

phone

email



	MATERIALS REQUIRED:



	CHALLENGES:



	QUESTIONS/COMMUNICATION:




	OFFICE USE ONLY
	

	COACH:
	DIV LDR:


ADDITIONAL COMMENTS










7171 Verdi Lane - Mechanicsville, VA 23116 - (804) 730-3676 - Fax (804) 730-3459

