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Name: __________________________________  Surname: _________________________ 
 
Spouse’s name: __________________________  will he/she be attending DNA _________ 
 
 
Date attending DNA?_______________________________ 
 
 
Will you need Babysitters? 
 
Children   1. _______________________________  Age: _________________________ 
  
   2. _______________________________  Age: _________________________ 
  
  3. _______________________________    Age: _________________________ 
  
  4. _______________________________  Age: _________________________ 
  
 
Home Language: _____________________________________________________________ 
 

 
Contact Number : __________________________________  

 
E-mail: ___________________________________________ 
 
Have you both completed the pre-course material? ___________________________________ 

 
 

Please complete this form and give it to your Life Group leader, alternatively email it to 
info@livethelife.org.za or drop it off at the office. 


