First Parish Unitarian Universalist of Medfield, MA
Religious Education for Children and Youth
FAMILY REGISTRATION FORM

“Religious Education” at First Parish, considered to span one’s lifetime, includes support for personal spiritual growth,
ethical development, making connections and sharing with each other, and building a loving community both here, in the
UU denomination, and in the world at large. This happens best when children, youth, and families attend church and RE
with as much regularity as possible. We ask your support in this, and we will support you in any way we can.

57

7.1 Our RE program is a cooperative one. Parents of enrolled children and youth are expected to help and are
encouraged to find a way to volunteer in our program that best suits the needs of you, your family, and the program. There
are a variety of opportunities.

Those who are new to working with children and/or the Unitarian Universalism religion will receive information and
guidance. All volunteers working directly with children and youth will have a required orientation with the Director of
Religious Education to help ensure the comfort of everyone.

PARENT/GUARDIAN PARENT/GUARDIAN
E-mail E-mail

Address Address

Homephone Home phone

Cell phone Cell phone

Hobbies, interests (Don’t be shy! This does not commit you to Hobbies, interests (Don’t be shy! This does not commit you to

do anything without your agreement®) do anything without your agreement ©)

CHILD INFORMATION ON REVERSE SIDE



Child Information: Please list all children of all ages, including children for child care

Name and nickname or
preferred name

Birth date

Current
school grade

Needs information— allergies, medical conditions,
hearing/vision/attention difficulties; anything you think we can do
to help your child have a good experience here.

If you have any concerns that need to be discussed, please contact Director of Religious Education at

Date rec’d

New family Data entered
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