
 

Member Registration 2011-2012 
First UU Church of Richmond Religious Education Program 

Sunday Morning Children & Youth Programs 
Please Print and Fill Out Both Sides 

 

Today’s Date:_____________  
 

Children’s Info: 
 

Child #1:_______________________________________ Date of Birth:________________  

Age:_________ M   or   F  Grade:___________________ 

Allergies/Dietary Restrictions/Health Alerts:_____________________________________ 

 
Child #2:_______________________________________ Date of Birth:________________  

Age:_________ M   or   F  Grade:___________________ 

Allergies/ Dietary Restrictions/Health Alerts:________________________________ 

 
Child #3:_______________________________________ Date of Birth:________________  

Age:_________ M   or   F  Grade:___________________ 

Allergies/ Dietary Restrictions/Health Alerts:________________________________ 

Parent’s Info: 
 

Parent #1__________________________________________________ Mom / Dad  

Home Address:_______________________________________________________ 

City:_____________________ State:_______  Zip Code:_______ 

Best Phone Number To Contact You:_____________________________________ 
 

Email Address:____________________________________________________ 

Church Member?   Y/N          Friend?   Y/N  

 

Parent #2__________________________________________________ Mom / Dad  

Home Address:_______________________________________________________ 

City:_____________________ State:_______  Zip Code:_______ 

Best Phone Number To Contact You:_____________________________________ 
 

Email Address:____________________________________________________ 

Church Member?    Y/N  Friend?  Y/N 

See Back 



 

 

We want to ensure a satisfying classroom experience. 
Please list any health or behavioral concerns you have regarding 
your children.   
 
 
 
 
 
 
 
 
Volunteering is the way to ensure a strong program for your children.  
Please list the way(s) in which you will volunteer.  Suggestions are: 
Teachers, Fun Night Team, RE Committee, Lock-In Chaperones, Drivers 
for off site events, and Contributing Snack. 
 
_____________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________ 
 
 
 
 
Photo Release and Permission to leave the Church Grounds. 
I hereby give permission for my child(ren) listed above to participate in the Sunday Morning 
Religious Education program sponsored by the First Unitarian Universalist Church of Richmond. 
I understand that children will be involved in physical activity and may occasionally leave the 
church grounds to adjacent parks with adequate supervision. 
 
I give permission for my child’s photo to appear in church publication with the understanding 
that her/his full name will not appear with the photo.  _____ yes  ______ no 
 
__________________________________________________________ 
Parent/Guardian Signature    Date 

 
 

 
The goal of the Religious Education Program is to support the 

spiritual growth of children and adults.  If you have further 
questions or comments, please contact Rhonda Wingfield, 

Acting Director of Religious Education, 
rhonda@richmonduu.org, 804-355-0777. 

mailto:rhonda@richmonduu.org

