
Unitarian Universalist Congregation of Phoenix 
 

4027 East Lincoln Drive  •  Paradise Valley, AZ 85253  •  (602) 840-8400 

Children’s Ministry Religious Education Registration Form 
Please complete this form and return it to Kim St. Clair’s mailbox in office 2. 

 

A responsible adult is expected to be on the premises whenever a child is participating in a UUCP program. 
If at any time you need an exception, please speak to the Director of Religious Education. 

 
Registration Fee:  $35 for first child, $15 for each additional child* 
7th-8th OWL Participants - Non UUCP Members Registration fee - $150 

(All children and youth under the age of 18 who participate in Children’s Religious Education need to be enrolled.) 
 

Today’s Date:  ________________ 
 
Responsible Adult(s)                                                                                 Daytime Phone(s) 

__________________________________________                                 __________________________________________ 

__________________________________________                                 __________________________________________ 

Home Address                                                                                           Evening Phone(s) 

__________________________________________                                 __________________________________________ 

__________________________________________                                 __________________________________________ 

E-Mail Address(es)                                                                                    Mobile Phone(s) 

__________________________________________                                 __________________________________________ 

__________________________________________                                 __________________________________________ 

[  ] I/We prefer not to receive updates by email. 
 
Names of Children & Youth                                                             Age                          09/10 Grade                             Birthdate 

______________________________________                           ________               ________________                 _______________ 

______________________________________                           ________               ________________                 _______________ 

______________________________________                           ________               ________________                 _______________ 

______________________________________                           ________               ________________                 _______________ 

*Full or partial scholarships are available by request.   Please speak with the DRE for details. 
 

I am / We are interested to help with: 
        _____    Assistant Teaching                      _____    Empty Bowls Luncheon
        _____    Fab Fridays 

        _____    Christmas Eve Service                _____    Spring Egg Hunt 

        _____    Ice Cream Sunday                        _____    Water Play Sunday 

        _____    Together Time                              _____    CM Committee 
 

Does your child(ren) have any special needs or concerns her/his 
teachers should know about? And what would you like them to do  
or what suggestions would you give them? 
 
 
 
 
Does your child(ren) have any allergies or medical conditions? 

Expand-A Family Registration Form on reverse 

Order your UUCP t-shirt 
in time for tie-dying! 

 
Children’s - $15 each 
Child          S               M                 L 
Qty:          ____         ____            ____ 
 
Adults - $18 each 
Adult      S              M             L              XL 
Qty:      ____       ____        ____        ____ 
 
Total:  $___________ 
 

Please pay in advance for T-shirts. 

SPECIAL OFFER! 



CM Registration Form on reverse 

Expand-a-Family Application  
 

Please provide the following information for your new “family” to get to know you better.  Fill-out questions appropriate for you/your family. 
 
Families with Children in the Home 
Name(s) and age(s) of parent(s): _________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________ 

Phone number: _______________________________________________________________________________________________ 

E-mail address(es): ____________________________________________________________________________________________ 

Family members’ birthdays: _____________________________________________________________________________________ 

Name(s) and age(s) of child(ren): _________________________________________________________________________________ 

   What grade level(s)? _________________________________________________________________________________________ 

 
Families/Individuals without Children in the Home 
Name(s) and age(s): ___________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________ 

Phone number: _______________________________________________________________________________________________ 

E-mail address(es): ____________________________________________________________________________________________ 

Birthday(s): __________________________________________________________________________________________________ 

Do you have children or grandchildren?   Yes or No 

    If so, how old are they? _______________________________________________________________________________________ 

 
All 
Do you have a pet?   Yes or No     What Kind? ______________________________________________________________________ 

    What is your pet’s name?  ____________________________________________________________________________________ 

What is your favorite color? _____________________________________________________________________________________ 

Favorite food? ________________________________________________________________________________________________ 

Favorite book? _______________________________________________________________________________________________ 

Favorite movie? ______________________________________________________________________________________________ 

Adult(s):  Where do you work? ___________________________________________________________________________________ 

What do you enjoy doing in your free time? (sports, hobbies, TV shows, travel) _____________________________________________ 

____________________________________________________________________________________________________________ 

What’s motivating you to participate in Expand-a-Family? ______________________________________________________________ 

What kind of family/family member are you looking for? ________________________________________________________________ 

Anything else you would like to add? _______________________________________________________________________________ 

 
Rules for Participation: 

• Only UUCP members in good standing are able to participate in Expand-a-Family. 
• Families should contact one another at least once a month.  The more contacts, the better!  See the idea sheet to get started. 
• Group activities will be held—everyone is invited!  If you have an idea to suggest or would like to help lead a group activity, 

please contact the Expand-a-Family coordinators. 
• The Expand-a-Family program is designed to foster the development of relationships between people with and those without 

children in the home.  It is an opportunity for fellowship among adults and children and to help children identify additional caring 
adults in their lives. There will be a mailbox in Office 2 for Expand-a-Family.  This mailbox will be used by all families in the 
program - please clearly label any correspondence with your matched family/individual’s name. 

• Have fun!  You will enrich your life and the lives of others through this wonderful program! 


