Connection Group Member Profile

Name _______________________________________  Date of Birth ________

Address ________________________ City ____________________ Zip_____

Home Phone:  ______________  Work  _____________   Cell _____________

Email Address ___________________________________________________

_____ Single   _____  Married
   Anniversary Date: ________  # Years ____

Number of Children  ____________________  Ages_____________________

Religious / Denominational background ______________________________

How Long have you been attending Trinity?
__________________________

Who is your Sunday Morning Bible Study Teacher? ____________________

What do you do as a profession?  ___________________________________

Where did you grow up?  __________________________________________

What do you do for fun when you have time?  _________________________

When you go out to eat—what are your favorite places?

$ Fast Food ______________________________________________________

$$ Casual Dining  _________________________________________________

$$$ Costly Dining _________________________________________________

What is your favorite vacation activity?  ______________________________

Place?  _________________________________________________________

