Good Shepherd Mothers" Support Group
Member Profile
Today's Date

WELCOME! The following information serves as a tool for us to get to know each
other better and share common interests. In addition, it enables us to maintain
our roster, e-mail list and phone tree. Please complete the following information
and return the form to the Moderator. Thank Youlll

1. Name

2. Address

Home Phone Number

Cellular Phone Number (if applicable)
E-Mail (if applicable)

Spouse’'s Name

N o o s oW

Children's Names, Birthdays & Schools (if applicable)

8. Home Town, State and Country

9. Birthdate (Month/Day)

10. College Major

11. Careers or Roles Before Children

12. Special Interests and Talents




