Trinity Small Group Check-in

Group Facilitator: ______________________________ 

Phone: ________________
E-mail: ________________________________

Curriculum: ___________________________________

Meeting date: ___________________Place: ____________________________________

In attendance: ____________________________________________________________

________________________________________________________________________

________________________________________________________________________

Good discussion around the following points: ___________________________________

________________________________________________________________________

________________________________________________________________________

Suggestions/Observations/Concerns:__________________________________________________________________________________________________________________________________________________________________________________________

Prayer Requests: __________________________________________________________

________________________________________________________________________

________________________________________________________________________

Group Mission Project: ____________________________________________________

Date of Completion: ______________________

Please contact me____

