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)

/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.

I am | We are interested to help with: (Please check at least one)

Assistant Teaching Empty Bowls Luncheon Children’s Music
Christmas Eve Service Spring Egg Hunt ocial Action Project
Ice Cream Sunday Water Play Sunday Other:

Together Time Children’s Ministry 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?



	Today’s Date:________________
	[  ] I/We prefer not to receive updates by email.
	Names of Children & Youth        Age   2011/2012 Grade       Birthdate


	Responsible Adults 1: 
	Responsible Adults 2: 
	Daytime Phones 1: 
	Daytime Phones 2: 
	Home Address 1: 
	Home Address 2: 
	Evening Phones 1: 
	Evening Phones 2: 
	EMail Addresses 1: 
	EMail Addresses 2: 
	Mobile Phones 1: 
	Mobile Phones 2: 
	Age 1: 
	Age 2: 
	Birthdate 1: 
	Birthdate 2: 
	Date: 
	Child 1 Name: 
	Child 1 Grade: 
	Child 2 Name: 
	Child 2 Grade: 
	Child 3 Name: 
	Child 4 Name: 
	Age 3: 
	Age 4: 
	Child 3 Grade: 
	Child 4 Grade: 
	Birthdate 3: 
	Birthdate 4: 
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	Other: 
	Needs: 
	Suggestions: 
	Medical: 
	1: Off


