C.I. Group Attendance

In efforts to keep our records up to date, please list all those who attend your C.I. Group.

Date:

Name of Leader:

Name of Group:

Type of Group: 1 Connect 0 Grow 0 Reach

Please Print.....

First Last Phone #

10.

11.

12.

13.

1 Please mark if additional names are on back.

PLEASE RETURN ALL COMPLETED FORMS TO THE BOTTOM FILE OUTSIDE PASTOR CAROLYN’S OFFICE
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