Morristown Unitarian Fellowship
2009/2010 Religious Education Program – Registration Form

Please fill out the entire form completely, both front & back.  Write ‘n/a’ if not applicable.

By enrolling your child in our Religious Education Program, you are committing yourself to active participation.  The program is administered by the Director of Religious Education.  The members and friends of our congregation volunteer to teach and support the program in a number of ways.  Parents are expected to:

1. Become familiar with the program and get to know their children’s teachers.

2. Attend parent meetings, classes, and multi-generational activities during the year.
3. Pledge financial support to the Fellowship and be generous in your support!

4. Teach in our Religious Education Program, starting with being a teacher’s assistant.  There is a 6-month waiting period to teach in order for parents to fully engage in the Sunday Service while they are new to our congregation.

Children/Youth Names (First and Last):

______________________________________ Age _____ Birth date __________ Grade ______

______________________________________ Age _____ Birth date __________ Grade ______

______________________________________ Age _____ Birth date __________ Grade ______

______________________________________ Age _____ Birth date __________ Grade ______

______________________________________ Age _____ Birth date __________ Grade ______

Parent(s) or Guardian Name ___________________________________ Home Phone _________
Address _______________________________________________  Work Phone _____________
City and Zip ____________________________________________ Cell Phone ______________
Email address – Please Print Carefully ______________________________________________

Parent or Guardian Name ______________________________________ Home Phone ________
Address ________________________________________________Work Phone _____________
City and Zip ____________________________________________ Cell Phone ______________
Email address – Please Print Carefully ______________________________________________

*******Junior and Senior High Youth Group Email******

If your child has an email address, please carefully print it on the lines below.

First Name __________________ Email ______________________________________________

First Name __________________ Email ______________________________________________

What would you like us to know about your child(ren) that would help him/her in a church school environment?  Do you have any information about your child that would be helpful for teachers?  Please call Karen Brown, the Religious Education Director, at 973-540-1177 X205 (w), 862-242-8303 (h), 862-432-0173 (c) if you would prefer to talk in confidence.  We have a separate form
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Permission for Medical Release for Child/Youth Events at MUF
	Child First Name
	Doctors Name
	Doctors Phone #
	Allergies
	Medical Conditions
	Medications

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Insurance Provider Name and Policy Number_____________________________________________________________
Parents or Guardian Names ___________________________________________________________

Address __________________________________________ City and Zip ______________________

Home Phone _________________ Work Phone _______________Cell Phone ___________________

Additional emergency contact:

Name __________________________________ Relationship to Child _________________________

Home Phone _________________ Work Phone _______________Cell Phone ___________________

Permission Signatures
1. I hereby give the Morristown Unitarian Fellowship staff or volunteers permission to release the above information to medical authorities and to obtain medical treatment when I cannot be reached or when a delay would be dangerous to my child’s health. 

Signed _________________________________ Date _______________

2. I give permission for my child(ren) to take walks within the church vicinity with their teachers. 

Signed _________________________________ Date _______________

3. I give permission for my youth to be driven to events off site including Conferences within the Metro NY District.*

Signed __________________________________ Date ______________

*Parents will of course be notified when there is a trip off site and be given the appropriate information about the trip.

Are there any conditions that will affect your child’s participation in any activity?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Who has custody of your child?_________________________________________________________________________

Who is authorized to pick up your child?__________________________________________________________________

Is there anyone who is precluded from picking up your child? ___________________________________________________________________________________________________
