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Grace Group Host  &/ or  Host ess Survey Form 
 

 
 
Thank you for considering the possibility of opening your home for a Grace Group to meet together. We 
want to make hosting a group as easy as possible on those who are willing to do so. The size of your 
home or apartment is not the issue. We are happy that we can meet together. Please take a moment 
provide us with a brief introduction to yourself and your home. 
 
In Christ, 

The elders of Grace 
 

 
Name ______________________________________  Date _________________ 
 
Address ____________________________________  Phone ________________ 
 
            ____________________________________  Cell __________________ 
 
Email Address _____________________________________________________ 
 

1. Are you a m em ber of  Grace?  Y  /   N 
 

2. Have you previously  at t ended at  least  one cycle of  Grace Groups?  Y  /   N 
 

3. Have you hosted a small group bible st udy in your  hom e before? I f  yes, p lease 
explain. 

 
4. How  long of  a comm it m ent  do you have in m ind? 

 
!  Once per  w eek for  6 w eeks. 
!  Once per  w eek for  12 w eeks. 
!  Once per  w eek for  1 sem ester  ( approx 18-22 w eeks) . 
!  Once per  w eek for  1 year. 

 
5. Are you current ly leading a Grace Group?  Y  /   N 

 
6. Do you have pet s? I f  so, w hat  k ind? How  many? 

 
7. Do you have children? I f  so, w hat  are t heir  ages? 

 
8. I s t here a space in your  hom e f or  chi ldren t o p lay or  w at ch v ideos dur ing t he Grace 

Group? 
 

9. I s t here anyt hing you can t h ink  of  t hat  w ould be helpful t o k now  about  your  home as 
it  r elates t o host ing a Grace Group? 

 


