
  Disciple-U Signup Form 
 
 
Last Name: _________________________  First Name(s): ____________________________ 
 
Address: ________________________________________________ 
 
City: _______________________________  Zip: _____________ 
 
Phone (H): ______________________      Phone (C): ________________________ 
 
Email(s): _____________________________________________________________________ 
 
Age:   � 12-17      � 18 - 22 � 23 - 30 � 31 - 40 � 41 - 50 � 51 - 65 � 65+ 
 
 
Please check all that apply: 
 
I would like to HOST a Disciple-U Study  � Yes    (at)    � My Home   � At Church    � Other  
 
I would like to FACILITATE a Disciple-U Study   � Yes   (curriculum will be provided by the church) 
 
I would like to PARTICIPATE in a Disciple-U Study   � Yes  
 
 
Best time range(s):  � morning (8-12noon)      � mid-day (12-5pm)      � evening (5-9pm) 
 
 
 
Best day(s) to meet:    � Sunday  � Monday      � Tuesday 
 
                  � Wednesday  � Thursday   � Friday   � Saturday   
 
 
Group(s) Type:    � Families w/ children   � Families w/ teens  � Couples   � Singles      
 
 � Men Only   � Women Only    � Teens Only   � Ages 18 - 30   � Ages 30's - 40's    � 50+    
 

I would like to be in a group with the following people:      or   � No Preference 

1)_______________________________ 2)___________________________________   

3)_______________________________ 4)___________________________________  

5)_______________________________ 6)___________________________________

          (No guarantee of placement with specific people, but we will do what we can) ☺ 

� Yes, I will be attending the Disciple U Kick-off Dinner on September 28th at 5:30pm.  (# attending  

_______)                                                      

(No session the week of Thanksgiving) 


