SMALL \Y @ GROUPS

Application ‘ CR:E%%%TION

Your Name: Spouse’s Name:
Cell Phone: () - Cell Phone: () -
Email: Email:
Date of Birth: =~/ / Date of Birth: =~/
Street Address: Children Name Date of Birth
1. _dd /_mm /year
2 _/ _mm_/year
City: Province: ____ Postal Code: 3. N
Home Phone: () - 4. _dd /_mm /year

List additional children on the back

When did you start attending Redemption Church? Approximate date:

Have you attended a Redemption Essentials? Yes  No

Have you ever attended a Redemption Church small group? Yes  No

If so, how often? /month. Who was the leader?

What, if anything, hinders you from regularly attending a small group?

What day of the week do you prefer to attend small group (Mon, Tues, Wed, Thurs, Fri, Sun)?

First choice: Second choice: Third choice:

What time of the day do you prefer to attend small group (morning, afternoon, evening)?

First choice: Second choice: Third choice:

What location do you prefer (Calgary - NW, NE, SW, SE; Airdrie; Cochrane)?

First choice: Second choice: Third choice:

Please return to the Connect Table on Sunday or email to Pastor Michael

If you any questions, contact Pastor Michael ~ mhoch@RedemptionCalgaryNorth.ca or 587-438-5200




