
DAY VOLUNTEER GROUP  

INFORMATION 

 

DATE: _________________________ 

CHURCH: ______________________________________________________________________ 

ADDRESS: 
______________________________________________________________________________
______________________________________________________________________________ 

 

GROUP LEADER: _______________________________________________________________ 

CELL: _________________________________________________________________________ 

 

GROUP LEADER:(SECOND LEADER IS OPTIONAL) 
______________________________________________________________________________ 

CELL: _________________________________________________________________________ 

 

TOTAL NUMBER OF VOLUNTEERS: ____________________ 

NUMBER OF MEN: _________________________________ 

NUMBER OF WOMEN: ______________________________ 

WILL THERE BE ANY UNDER THE AGE OF 18?  YES OR NO  IF SO, HOW MANY: _______ 

HAVE ALL VOLUNTEERS READ GUIDELINES?   YES OR NO 

DATE(S) AVAILABLE  

_____________________________________________________________________________ 

The group leader has read and agrees to follow all directions as pertaining to DAY 
VOLUNTEERS. 

 

SIGNED: _____________________________________________________________________   


