
Growth Group Directory Form 

Please fill out completely and return to the church office.
(Please print clearly.  Thank you.)
Leader Information

Name ______________________________  Phone # _____________________

Address:  ________________________________________________________

Zip Code (Important) ________________ Email address ___________________

Co-Leader __________________________  Phone # _____________________

Have you ever attended a Growth Group Leader Orientation?  _______________

Group Information

Name of group ____________________________________________________

Are you planning to use a specific curriculum such as a book, work book or video 

series?  If so, please list the title and author for approval.___________________

________________________________________________________________

Growth Group Description (2-4 sentences) ______________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Meeting day_____________________  Meeting time ____________ a.m. / p.m.

Meeting location ___________________________________________________

Zip code of meeting location (important) ________________________________

Requirements _____________________________________________________

Will childcare be available at your group? 

(  Yes
   (  No

Please circle the topic your group should be listed under:

Bible Study


Guest Services
Middle School    

Recreation

Children


Health & Fitness
Outreach
 

Singles 

College/20Somethings
Helps


Parenting  


Topical

Family



High School

Praise & Worship



Fellowship 


Marriage

Prayer
 Women

Financial
           
Men


Recovery 
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Leadership Application reviewed: ___ 





Small Group approved by:  _________











