STARTING POINT GROUP REGISTRATION

- PLEASE PRINT -

NAME: BIRTHDAY: / /

GENDER: OM OF MARITAL STATUS: OS OM OD OW

STREET ADDRESS:

CITY: STATE: Z1p:
HOME PHONE: WORK PHONE:

CELL PHONE: EMAIL (PLEASE PRINT CLEARLY):

BESTWAYTOREACHME: O HOME O WORK O CELL O EMAIL

Thexquetionsaregptional, but your honest reponseisvery hdpful.

How did you hear about Starting Point?

W ould you identify yoursdlf as a seker (investigating God and Christianity), starter (beginning a
relationship with God), or returner (returning to church and/or ardationship with God)?

W hat is your church background, if any?

H ow would you describe your relationship with God?

H ow long have you attended this church?

W hat do you hopeto get out of Starting Point?(Choose only those that apply.)

Q Tolearn about the Bible QO Other:

Q Tolearn more about ardationship with
God

Q Toasksome of my tough questions

@)

To meet others/get involved
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