
Small Group Agreement 

07.21.23 

Section 1: Facilitators  
 
Table No:  __________________ 

Facilitator:  _________________________________________________________________________________________ 

Facilitator:  _________________________________________________________________________________________ 
 

Section 2: Meeting Times & Location(s) 
Meeting Day #1 (Circle One): Sun ____ | Mon ____ | Tue ____ | Wed ____ | Thu ____ | Fri ____ | Sat ____ 

Time: We’ll meet from ____:____ am/pm until ____:____ am/pm 

Location: ____________________________________________________________________________________________ 
 

Address:  ____________________________________________________________________________________________ 

 
Meeting Day #2 (Circle One): Sun ____ | Mon ____ | Tue ____ | Wed ____ | Thu ____ | Fri ____ | Sat ____ 

Time: We’ll meet from ____:____ am/pm until ____:____ am/pm 

Location: ____________________________________________________________________________________________ 
 

Address:  ____________________________________________________________________________________________ 

 
Meeting Day #3 (Circle One): Sun ____ | Mon ____ | Tue ____ | Wed ____ | Thu ____ | Fri ____ | Sat ____ 

Time: We’ll meet from ____:____ am/pm until ____:____ am/pm 

Location: ____________________________________________________________________________________________ 
 

Address:  ____________________________________________________________________________________________ 

 

Meeting Day #4 (Circle One): Sun ____ | Mon ____ | Tue ____ | Wed ____ | Thu ____ | Fri ____ | Sat ____ 

Time: We’ll meet from ____:____ am/pm until ____:____ am/pm 

Location: ____________________________________________________________________________________________ 
 

Address:  ____________________________________________________________________________________________ 
 

(Form continues on other side) 



Small Group Agreement 

07.21.23 

Section 3: Roles & Childcare 
 
Food Coordinator (If Applicable): _____________________________________________________________________ 
Responsible for coordinating and communicating snacks/meals for group meetings. 

Childcare Coordinator (If Applicable): _________________________________________________________________ 
Responsible for collecting funds from Calvary Chatt, if needed, and distributing accordingly. 

There are 4 general options groups tend to find successful (listed in preferred order): 
Check your preference: 

____ Child(ren) will be cared for by babysitters in the same house where group meets. 

____ Child(ren) will be cared for separately by babysitters in individual family’s home. 

____ Child(ren) will be cared for together by babysitters in another group member’s home. 

____ Child(ren) will remain/participate with you during group time. 
 

Section 4: Member Commitment 
By adding your name below, you agree to do your best to both attend and participate in this small group 
for the next four (4) weeks. 

Name: 

1. ______________________________________________ 

2. ______________________________________________ 

3. ______________________________________________ 

4. ______________________________________________ 

5. ______________________________________________ 

6. ______________________________________________ 

7. ______________________________________________ 

8. ______________________________________________ 

9. ______________________________________________ 

10. ______________________________________________ 

11. ______________________________________________ 

12. ______________________________________________ 

13. ______________________________________________ 

14. ______________________________________________ 

15. ______________________________________________ 

16. ______________________________________________ 

 

 


