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Regular attendance makes a real difference in your child's religious education.  

It helps your child establish friendships and provides a sense of continuity for students  

and teachers alike.  If your child cannot attend classes regularly or if you will not be on the  

church premises while your child attends class, please let his/her teacher(s) know. 

  

  Parent(s)/Guardian(s)

  _______________________________          _______________________________________

  first name          last name                             first name          last name

  Address: __________________________________________________________________

               street                                                                               city               zip code

 Home phone  (_____)_____________________  email _____________________________

 Other phone: (_____)  ____________________   email: _____________________________

 Child's primary address  ___________________________________________________________

 (if different from above)    street                                                           city                zip code

 
 

  Child(ren) 

   

  

First & Last Name Date of Birth Grade Special Needs/Allergies

(over please)  
   



 

 

  

Please indicate which opportunities appeal to you (indicate name if more than 1 parent)

_______________Teacher/Assistant in classroom 

_______________Social Action/Community Service Projects

_______________Intergenerational Events

_______________Fundraisers for YRE

_______________District Youth Conferences/Events

_______________Visit classroom to share story, craft, song, music, puppetry, or special skill.

_______________Other ways I can help:_________________________________

                        The undersigned parent or legal guardian hereby gives permission for 

    the above registered child(ren) _________________________________________

                                                                                                        (list names)

  1) to be enrolled in the UUCGC YRE program.  I understand that if my

    child(ren) and/or guest of the church are not in attendance in the 

    classroom that they will remain with me during Sunday Services.

  2) to go outdoors under the supervision of his/her Religious

    Education teachers for exploration around UUCGC property 

    during the Sunday morning YRE program.  

  ***Separate permission slip will be required for any off premises events, and parents

       would be notifed in advance of any such occurance.

           This consent is effective for one year beginning on September 1, 2009

 Signature: ___________________________________Date: ________________

EMERGENCY MEDICAL FORM MUST ALSO BE ON FILE FOR ALL REGISTERED PARTICIPANTSEMERGENCY MEDICAL FORM MUST ALSO BE ON FILE FOR ALL REGISTERED PARTICIPANTS

 


