
 Unitarian Universalist Congregation of Phoenix 
  

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

  
Children’s Religious Education Registration Form 

Please complete this form and return it to the mailbox of the Director of Lifespan Religious Education (DLRE) 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:  $40 for first child, $20 for each additional child* 
(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   2011/2012 Grade       Birthdate 
______________________________________ ________    ________________ _______________ 
______________________________________ ________    ________________ _______________ 
______________________________________ ________    ________________ _______________ 
______________________________________ ________    ________________ _______________ 

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