
Please return this form to the mailbox in the church office 
for the Chalice Groups Coordinating Committee, or email to stjohnuu@fuse.net or 

judith_strong@yahoo.com   
Application deadline is Sun. September 27, 2009 

New groups begin in October 
Sept. 2009 

 

 Chalice Groups at St. John’s 
Registration Form For 2009-2010 

 
The purpose of the Chalice Groups program is to provide an opportunity for friends and members of St. John's Unitarian Universalist Church to 

develop deeper connections, foster individual growth, and encourage service within the church and beyond through small groups. 
 
Name:  ______________________________________________________________________________ 
 
 
Address:  ____________________________________________________________________________ 
 
 
City: _________________________________________  State:  __________ Zip:  ______________ 
 
 
Phone:  ________________________________Email:  _______________________________________ 
 
 

1. Please indicate what times you could participate in a chalice group.  Times are tentative and it 
will be helpful to indicate several choices (put a 1 next to your first choice, a 2 next to your 
second, etc.)  The success of the Chalice Groups really depends on members attending regularly.  
Please chose times you think you will be able to make a commitment to participate at least 80% 
of the time. Groups generally meet once per month.   Indicate if you can make only certain days 
(e.g., “Wednesday at 7 but not 1st Wednesday of month”).  Most groups meet at church; some 
groups may decide on a different mutually agreeable meeting place. 

  
_____ Tuesday, 7:00 pm        _____   Wednesday 7:00pm        _____ 1st Wednesday, 10 a.m.   
  
_____ Thursday, 7 p.m.           _____  Saturday, 10:30 a.m.        
 

 
2. Please indicate any special needs that may affect your participation in the Chalice Group 

program. (i.e., childcare, transportation, mobility issues). 
 

________________________________________________________________________ 
 

 
 
 

3. If you are a member of a couple or family and you are both/all going to participate in the 
program, please indicate your preference to either be in separate or the same Chalice Groups.   

 
My partner or family member is    __________________________________________________.   

                                                           (name) 
 

Please put us in the SAME or DIFFERENT Chalice Group(s). 
   (circle preference) 


