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Interest Application for Home Group Program

❧ Information Sheet ❧

Congratulations!  We really honour you for taking an important step in the direction of greater intimacy, spiritual growth, care, and connection by joining a Home Group here at Centre for Spiritual Living White Rock.  Our Home Groups are the place where community happens and where you can experience feeling loved and appreciated like never before!

A FEW THINGS TO KNOW ABOUT OUR HOME GROUP PROGRAM

Here’s some important information to help you decide if joining a Home Group is right for you.  Please carefully consider the following.

· TIME COMMITMENT – Home Groups meet once a month (approx. 2.5 hrs) typically on the same day of the month (example – every third Friday).  Home Groups typically meet 10-11 times a year.  Because of the intimacy that happens in Home Groups, we ask you to check your schedule to confirm you can commit to attending most, and hopefully all, of the gatherings.  Of course, we understand if things come up occasionally, and this does not necessarily conflict with full commitment.  

· WHERE GROUPS MEET – Groups typically meet in Home Group member’s homes for care, connection, spiritual practice, love, and laughter.  You are not required to host a Home Group gathering in your home.  This is strictly optional and only for those members who would enjoy hosting and have a home that is conducive to a Home Group gathering.  

· ONLY KINDNESS – Because Home Groups are committed to creating a safe place for sharing, each member is asked to respect some very important agreements such as confidentiality, non-judgment, no advice giving, and no gossip.  We practice speaking kindly, being patient, praying for each other, and allowing each member of the Group to mature along their spiritual path at their own perfect pace.

· LOVING COMMUNICATION – Part of our Home Groups focus is to grow together in how we communicate, thus co-creating a more loving world. This change begins with us – right in our Home Groups.  We welcome and honour all feelings and at the same time, we practice sharing them in ways that increase connections, foster awareness and decrease defensiveness.  

· WILLING TO BE SUPPORTED – Every Home Group has Co-Leaders who dedicate their time to making sure you are prayed for and feel loved and appreciated.  We ask all Group Members to “lean into” their Home Group Co-Leaders for support, prayer/treatment, and care in personal, professional, spiritual, and all ways.   
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Interest Application for ‘Circles of Care and Connection’
Home Group Program
Please turn in application or email it to:  admin@csl-whiterock.com

 
Full Name:  _____________________________________________________________

Address:  _______________________________________________________________

_______________________________________________________________________

Phone: _________________________________________________________________

Email: __________________________________________________________________

Please answer the following questions

1. How long have you been coming to CSL White Rock?   _____ Years   ____ months

[bookmark: _GoBack]2.  Are you willing and able to make the commitment required to be an active member of a Home Group?  (attendance, participation, open to care and support, etc.)        Yes       No

3.  What do you hope or imagine you could receive from being a member of a Home Group?





4.  How might you contribute to your Home Group?
(Examples – good listener, compassionate, commitment, timeliness, desire to grow spiritually…)






5.  What reservations, if any, do you have around joining a Home Group?  
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6.  Are you willing to travel outside of South Surrey /White Rock to attend a Home Group meeting?      Yes        No

	How far, one-way?  _____ 5 km   _____ 10 km     _____15 km     _____ 15+ km  


	7.  Are you able to offer your home to host a Circle meeting?     Yes     No


8.  At what times are you available to attend circles (please include all availability):

_______ Weekends  _________ Weekdays   __________ Daytime  _______ evenings


8.  I’m allergic/sensitive to (Circle all that apply):

Cats      Dogs      Smoke      Perfume/Scents    

Other: ______________    

9.  Anything else you would like us to know that will assist us in placing you in a Home Group?  

___________________________________________________________________________________

___________________________________________________________________________________


Please return this application to a Practitioner at our CSL White Rock Centre
 or email to:  admin@csl-whiterock.com.  
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