
Unitarian Universalist Church of Utica
Religious Education Registration Form 20_ _ – 20_ _

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 regularly, please notify the appropriate teacher. Also, if you will not be on the church 
premises while your child attends class, please let us know. 

Children’s first and last name Date of Birth Age Grade Special needs/Allergies

Do you give permission for photos of your child/children to be taken and to have those pictures used 
without identification on the Unitarian Universalist Church of Utica website or Religious Education 
brochure?

________ yes ________ no

Please list special interests or abilities of your children (such as singing, playing a musical instrument, 
drama, etc.) that might help us as we plan activities and classes. 

Please turn page over →



Our Religious Education Program is a cooperative effort. Parents/guardians are expected to share their 
time, talents, and skills to support our R.E. program. Please check the activities with which you would be 
comfortable:

_____ assist in nursery _____ serve on R.E. Committee
_____ assist in 4-6 year old classroom _____ help with R.E. library
_____ assist in 7-9 year old classroom _____ chaperone overnights
_____ assist in 10-14 year old classroom _____ assist with children’s bell choir
_____ field trip driver _____ classroom social events
_____ assist with children’s plays _____ phone reminders
_____ intergenerational worship _____ email reminders
_____ be a “greeter _____ make a Spirit Play basket

Please note any special skill(s) you are willing to share with the children:

The undersigned parent or legal guardian hereby gives permission for the above registered child(ren) 
to leave the church premises under the supervision of his/her Religious Education teachers for walking 
and automobile trips during the Sunday morning R.E. programs. Seat belts and adult drivers are required 
for auto trips. I authorize the supervising adult(s) to seek emergency medical treatment for said children 
when deemed necessary. This consent is effective from beginning September 20_ _ to end June 
20_ _. 

Signature:__________________________________________   Date:________________________


