Small Group Interest Inventory
Name:

____________________________________________________________

Address:
____________________________________________________________



____________________________________________________________

Phone:

____________________________________________________________

e-mail:

____________________________________________________________

What day of the week works best for you?   ____________________________________

How far would you be willing to drive?  
_________
<10 minutes







__________
10-20 minutes

__________
 >20 minutes
Is there an existing group or person with whom you would like to be placed?  _________

Which of the following are most important in your selection of a home group?  Check all that apply.

Proximity to home
_______________

Start / End Time
____________
Day of meeting
_______________

Children Welcome
____________

Frequency of meeting
_______________

Children Ages

____________
Age of group

_______________

St. Stephen's Home Group Contact:  __________________________________________

