LIFEgroup Information Form

Today’s date

Leaders’ Names

Street Address

City, State, Zip Code
Home Phone

Work Phone His Hers
Email Address His

Hers

Occupation His Hers

Children’s Ages (if applicable)

Date Of Birth (month and day only) His Hers

Anniversary (if applicable)

Pick ONE “Station-in-Life” category that best describes your new LIFEgzacep designation:

College
20-Something
Singles

Young Married
Young Families
Parents of Children K-6
Parents of Teens
Empty Nesters
Senior Adults
Recovery Ministry
Men Only

Women Only
General

I I I Ay Iy

Do you have a host for your group? If so, please complete this application in its entirety.

If you would like us to help put you in touch with potential hosts, please mark here:  YES!
If we are going to help put you in touch with a host, please let us know which nights you have
available to lead a LIFEgzecp so we can find a host with the same available night.

“The nights | have available to lead a LIFEgzeup are:

Until you have a host, you may not be able to answer all of the questions on this application. Just
write “TBD” on any questions that are “To Be Determined.”




GROUP Information

LIFEgroup Meeting Night

Start Time

Will this be a sermon-based LIFEgroup? Yes U No O If not, what will your topic
be?

Do you plan to have a time of worship in your group? Yes U No 4

Who is (are) your Host(s)?
How old are their children?

What is the MAXIMUM NUMBER of people you’d like enrolled in your LIFEgroup — including
leaders, hosts, and pre-enrolled members?

If you ever want to revise this number, contact the LIFEgroup office. This particular piece
of data (maximum capacity) is critical in preventing the overbooking of a group or
unnecessarily turning interested people away from a group.

Location of your LIFEgroup (city)
Will the group meet at the Leader’'s home  or the Host’'s home  Other? U
What are the nearest major cross-streets to your LIFEgroup meeting location?

Do you have any members to pre-enroll in your LIFEgroup? If so, we need their name, address,
and phone number.
Name Address Phone

LEADERInformation

How long have you attended The LIFEAeuse Church?
Have you been in a LIFEgzaup before?  Yes U No U4
If so, which group(s)?
When?

Have you led or hosted a LIFEgzecep in the past? yesd Nol
If so, when?

When and how did you become a Christian?
His story:

Her story:




Do you have any favorite hobbies, interests, or experiences?
His:

Hers:

Have any previous ministries affected your walk with the Lord (Young Life, Campus Crusade,
Calvary Chapel, Navigators, Vineyard, charismatic movement, etc.)
His:

Hers:

GROUP Description

What can you tell us about your group? Does it have a specialized focus? Who would it appeal
to?

In addition to having your photo in the LIFEgzacp booklet, we will also be printing a biographical
sketch of your group, you, and your hosts. Here’s a sample of a biography:

This LIFEgroup is for those who are looking for support, friendship, and prayer as they
parent their teenagers. The leaders, John and Carol Martin, have been attending The
LIFEHouse Church for five years. They have been involved in a number of ministries including
Children’s Ministry. Carol is a marvelous cook and devoted mother. When John is not
reading, he is often spotted shopping for Hawaiian shirts. Their hosts, Mark and Linda Day,
spend their free time enjoying outdoor sports, dancing, and entertaining. This group is
sermon based and will start each week with worship.

/ Please include any information you think might be helpful as we write up your bio and the

description of your group:

Office Use Only: LIFEgroup Coach:




