
 

 

 Registration Form for 2007-2008 
 

     Unitarian Universalist Community Church of Studio City 
 

                          RELIGIOUS EXPLORATION FOR CHILDREN/YOUTH 
 

 

 
Name (please identify all children who will 
participating in the program) 

Birthday 
mm/dd/yy 

Grade Age M/F  Prior 
participation 
in RE? Circle 

CW* 
 

1.      Yes        No  
2.      Yes        No  
3.      Yes        No  
4.      Yes        No  

*  for office use only 
 

PARENT INFORMATION 

 
Parent/Guardian #1          Relationship to child________________    

E-mail_________________________________________      Church Member         Yes        No  

Street Address___________________________________      City/Zip__________________________          

Home Phone ____________________________________      Work Phone/Cell Phone______________ 

 
 
Parent/Guardian #2_______________________________       Relationship to Child________________ 

E-mail_________________________________________        Church Member         Yes        No  

Street Address___________________________________       City/Zip__________________________ 

Home Phone____________________________________        Work Phone/Cell Phone _____________ 

 
May we add your email address to a low-volume announcement list for RE parents?  (Addresses will not be 
visible to list recipients, and will not be shared with others.)  If more than one is listed, please indicate which 
addresses should be used.  __________________________________________________________________ 
 
 
STUDENT INFORMATION 

 
Are there any personal concerns you would like us to know about?  (e.g. medical conditions, allergies, special 
needs) ____________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Is there anything youÕd like us to know about your child(ren) relating to their religious or family background?  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 



 

 

 
What are your child(ren)Õs interests/abilities/talents? _______________________________________________ 
 
__________________________________________________________________________________________ 

 
VOLUNTEER INFORMATION 

 
As the parent or guardian of a child in UUCSCÕs Religious Exploration program, you know 
the importance of this churchÕs ministry to our children and youth.  We do not charge a fee 
for participation in our program, we only ask for a small suggested donation to cover the 
costs of supplies.  The RE program is primarily paid for through your pledge to the 
congregation.  Our Religious Exploration program is a cooperative endeavor.  We need the 
help of ALL the parents and non-parents to make it a success.  There are many opportunities 
to help.  Please take a look at the list below and indicate at least one area of interest. 

 

I would like to support the Religious Education ministry of this church by: 

__Teaching or assisting in classroom 
__Joining the list of people willing to serve as emergency classroom subs 
__Representing RE  as a Greeter on Sunday mornings 
__Organizing / helping with social events (potlucks, parties, etc.) 
__Organizing / helping with special events (such as Yule-logs, Mystery Pals, etc.) 
__Working with youth (grades 8-12) or supporting youth programs 
__Creating / helping with social justice projects for RE classes 
__Creating / helping with arts projects for RE classes 
__Administrative support, such as copying, mailing, and data entry 
__Joining the RE committee and participating in monthly RE meetings  
__Helping out with one-time projects or events 
__Other. Please describe:___________________________________________________ 

 
 

PARENT CONSENT INFORMATION 

 

By enrolling my child(ren) in this RE program, I affirm its goals.  I understand 

that I will be contacted from time to time about making a volunteer commitment.  

I agree to abide by the policies outlined in the Parents’ Rights and Responsibilities. 

 

In the event of a medical emergency, the RE staff has my permission to treat 

and/or transport my child(ren) if necessary. 

 

My child(ren) have permission to participate in any walks or nearby trips that are 

planned as part of the Sunday Morning Religious Education program, provided 

that they are under adult supervision and I am notified in advance if they are to 

leave church grounds. 
 
 

Parent Signature________________________________________      Date_________________________ 


