**For best results, this fillable worksheet requires that it's opened in Adobe Acrobat Reader. Get it from the App Store (i0S), Google
Play (Android) or click here

ANTIOCH COUNSELING SERVICES
GROUP REGISTRATION FORM

Name of Group: _ Please select the Group you would like to attend: Today’s Date:

Name Antioch member? Yes No
Last Name First Name M

How may we contact you? (Please check/complete all that apply)

Email:

Phone/text: Can we leave messages? Yes No

Mailing Address:

City Zip Can we send correspondence? Yes No

What do you want to see happen as a result of participating in the group?

Personal Agreement:

| will enter into prayer and ask God’s help and guidance during the group process. I can do all things
through Christ Jesus who strengthens me (Phil 4:13).

| understand that group confidentiality is crucial. | will not discuss any persons, events, or situations that
occur in group with anyone at any time.

(Please Print Name)

Signature: Today’s Date

Print Email to ACS


https://get.adobe.com/reader/
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