
 

Sign Up for All-Congregational Lenten Small Group Journey 
(between Feb. 21st and April 4th – various days and times) 

 

Your Name(s) Phone # Email  

 
 

  

 
Best days/ times for you to meet (Number in order of preference) 

Weekday 
Evening 

Weekday 
Morning/ 
Afternoon  

Sunday Morning 
(during Sunday 
School hour) 

Sunday 
Evening 

Saturday 
Morning 

 
 

    

 
Will you need childcare?  _________  Ages of child(ren): ____ / ____ / _____ 
 
Is there any certain group/ person you want to be with? _____________________________ 
 
Comments or Questions:  _______________________________________________________ 
 
_____________________________________________________________________________ 
 

Please return form to church office by Sunday, Jan. 31st 
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