
Wednesday Night Small Group Sign-Up Form

Grades 5th – 12th 

Name: _____________________________________________
Name(s) of all Parents/Guardians: 
___________________________________________________
Address: (#, street, city & zip will do)

Which school do you attend?

What grade in school for 2012-2013? 

_____________________________________________________________

What is your home phone number? _________________________________
What is your mom’s cell number? _________________________________

What is your dad’s cell number? __________________________________
What is your cell phone number? __________________________________

What is your mom’s email address? ________________________________

What is your dad’s email address? _________________________________

What friend do you want in your small group? _______________________

