
Leader Name:___________________________________________________________________ 
Group Description:_______________________________________________________________ 
_________________________________________________________________________________ 
This group is currently (circle one)   OPEN   CLOSED 
Current Curriculum:  _____________________________________________________________ 
Curriculum Author: ______________________________________________________________ 
Date you anticipate being finished with current curriculum ________________________ 
Meeting Day: ____________________________ Meeting Time:_________________________ 
Meeting Location (City):_________________________________________________________ 
Contact Name: ________________________ Contact Number _______________________ 
  Contact Name/Number may be published on the church website or  in other 
 church publications (circle one)    YES       NO  
Childcare Plan (optional): _______________________________________________________ 
_________________________________________________________________________________ 

Please complete this form whenever there is a change in the 
group schedule or curriculum and forward  it to Pastor Mike 

Malmin at the church office. 
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