
 

TEAM LIST (Please set document margins for this page at 0.75 inches top, bottom and both sides; if needed, add more pages) 

RELIGION – Please Use this Code: 
C=Catholic 
P1=Episcopalian, Lutheran, Methodist, Presbyterian 
P2=Other Protestant/Christian 
N=Non-Christian Faith (Jewish, Muslim, Native American, etc.) 
U=Unknown 
Leave blank if a non-believer 

LOSS – Please use this code: 
S=Separated 
D=Divorced 
W=Widowed 
O=Other loss 

TEAM ROLE – Please use this code: 
C=Coordinator/overall/assistant 
F=Facilitator/presenter 
F1=First time facilitator/presenter 
S=Support 
B=Borrowed (please indicate home team) 
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PARTICIPANT LIST – (Please set document margins for this page at 0.75 inches top, bottom and both sides; if needed, add more pages) 
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N=Non-Christian Faith (Jewish, Muslim, Native American, etc.) 
U=Unknown 
Leave blank if a non-believer 

LOSS – Please use this code: 
S=Separated 
D=Divorced 
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PARTICIPANT ATTENDANCE: Please mark with an “X” for each session attended; if more than 20 persons, add more pages 
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