THE SPACE

NEW MEMBER INTAKE FORM

Short. Private. Purposeful.
DROP THE MASK. ¢ PULL UP A CHAIR.

Welcome to The Space. This form helps us understand what you are looking for and how we can make
your first experience useful. Share only what you are comfortable sharing.

BASIC INFORMATION

Preferred name {{PREFERRED_NAME}}
Phone {{PHONE}}

Email {{EMAIL}}

Best way to reach you {{BEST_CONTACT}}

WHAT BRINGS YOU TO THE SPACE?

O Brotherhood / connection
O Fatherhood

O Marriage / relationships
O Career / business

O Money / finances

O Health / discipline

O Faith / purpose

O Grief / major life change
O Accountability

O Ijust need somewhere to be real

What would make joining The Space worth your time?

{{WHY_HERE}}

THE SPACE | Real Men. Real Talk. Real Growth.



HOW DO YOU WANT TO PARTICIPATE?

O In-person meetups

O Virtual conversations

O Accountability challenges

O Small-group discussions

O One-on-one connection / mentor check-in

O Events / workshops

Anything you want the group leader to know before your first meeting?

{{LEADER_NOTE}}

COMMUNITY AGREEMENT

O I'will respect confidentiality.
O Iwill speak honestly without tearing another man down.

O Iunderstand The Space is peer/community support and is not a substitute for professional mental
health or emergency services.

Name / initials {{SIGN_NAME}}

Date {{DATE}}

THE SPACE | Real Men. Real Talk. Real Growth.
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