First Unitarian Church of St. Louis
 Religious Education Registration           2011/2012

Child’s Information

(Participants Name)
School Grade:  ____________     Birth Date:  ___________

(Participants Name)
School Grade:  ____________     Birth Date:  ___________


(Participants Name)
School Grade:  ____________     Birth Date:  ___________


(Participants Name)
School Grade:  ____________     Birth Date:  ___________


Parent/Guardian/Care Giver Information


(Parent/Guardian/Care Giver Name)

(Address – Street, City, State & Zip)

Home phone:  _________________________       Cell phone:  __________________________

Work phone:  _________________________       email:  ______________________________
			Would you like to be on the RE announce list?    ___Yes or ___No


(Parent/Guardian/Care Giver Name)

(Address – Street, City, State & Zip)

Home phone:  _________________________       Cell phone:  __________________________

Work phone:  _________________________       email:  ______________________________
			Would you like to be on the RE announce list?    ___Yes or ___No
(OVER)
Special Needs Note:  We include, to the best of our ability, all children in the Religious Education program.  Knowing in advance the special needs of your child can help us plan appropriate supports for him/her.  It may be that we are unable to accommodate every need, but please note your request on the registration form and speak with the Religious Educator.

_________ I will need to talk with the Religious Educator regarding the special needs of my child.

Is there anything you think is important for us to know about your child:__________________________





Parent Medical Consent Information:
In the event of a medical emergency and I am not available, the Religious Education staff of First Unitarian Church of St. Louis has permission to treat and/or transport my child for medical attention.

Preferred Hospital:  ___________________________________________________________________

Dr.’s Name & Phone #:  _________________________________________________________________

Allergies (please indicate child’s name and any food or medical allergies):








Date:  ________________________________

Signature:  _________________________________________________________




