UUFW Religious Education
Registration

2011-2012
Parent/Guardian Name(s) _________________________________________________

Address _______________________________________________________________ 
City _____________________________________
Zip Code ___________________
Home Phone ______________________________
Cell Phone _________________

Email address __________________________________________________________
	Child’s Name
	Date of Birth
	Current Age
	Grade in ’11-’12 
	Allergies/medical issues

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


_____ I give permission for my child(ren)’s picture to appear in UUFW newsletter, UUFW website, UUFW Facebook Page or UUFW printed materials.  

_____ I give permission for my child(ren) to participate in walks off of UUFW property during religious education classes.  Walks will remain in the “Tree Streets” area. 

Parents’ occupation, special interests or other information about you and your family that might be helpful for us to get to know you and/or your child/family.  





Parent/Guardian Signature





     Date

