Church of the Rock
Small Group’s Inventory Sheet

Date:
Name of Group:
Name of leader/facilitator:
Telephone: e-mail:

Name of assistant:

Telephone: c-mail
Type of group:

__ Home Fellowship ___Ministry
___Bible Study __Prayer
__ Book Study __Suppeort
__ Special Interest __Other

How long have you been meeting or when will you start:
Whe does this ministry serve? (Men, women, young adults, men and women, parents,
etc.)

Location of meetings:
Day of meetings: (SMT W TH K S) Time: AM PM

What is your group’s objective?

List of those attending or planning to attend:




Home Group Inventory Cont.

What is vour regular agenda?

Examples:

1. Introductory Prayer 2. Open in Prayer
Time of Sharing/Praise Reports Make Crafts
Praise and Worship Share During Crafts
Devotional Share Praise & Need
Prayer Needs Close in Prayer
Closing Prayer
Refreshments

Does your group meet during the summer?

What are some of the gifts of the spirit that have been used in your group?

Is there any other information about your group that you would like to share?

I am a2a member of the Church of the Rock.

1 am not a member of the Church of the Rock, butl attend regularly and I am
planning to become a member. I am in agreement with the doctrines and tenents of the
Assemblies of God.

Signature Date



