Grace Community Church

FATHERS IN TRAINING -  SURVEY
Personal Info: Please print 
Name: _____________________________________________
Address: ___________________________________________
City, St. Zip: ________________________________________
Contacts:
Home #: ________________________
Cell #:    ________________________
Email:________________________@___________________

Status: Circle all that apply  
Father  -  Married  -  Divorced  -  Live-in  -  Single  -  Widow 
Children living @ home - Names    -   Ages
1._____________________________ ____
2._____________________________ ____
3._____________________________ ____                                        

4._____________________________ ____
5._____________________________ ____
Children living away – Names -  Ages @ Where
1.______________________________________
2.______________________________________
3.______________________________________                                         

4.______________________________________
5.______________________________________
Questions:  
1. What areas of Fathering do you have concerns or issues with?  
2. What do you hope to attain by attending the Fathers In Training ministry? 
3. Would you consider a part on the leadership team for Fathers-in-Training?   YES  –  NO
4. Are you the primary spiritual leader of your home?    YES  –  NO                

5. If your a grandfather, are your grand-children living in the area?     YES  –  NO 
