
First UU Church of Columbus 2007-2008 

Children’s Registration 
 

1. Parent/Guardian(s)______________________________________ First UU member?____yes_____ no 

Address _______________________________________________________ since ________________ 

_______________________________________________________________ 

Phone (s) Home: ______________________Work: ____________________ 

Cell: __________________ E-mail __________________________________ 

2. Parent/Guardian(s)_______________________________________ First UU member?____yes_____no 

Address (if different from above)___________________________________ since _________________ 

________________________________________________________________ 

Phone (s) Home: ______________________Work: _____________________ 

Cell: __________________ E-mail ___________________________________ 

Family Concerns: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

1. Child’s Name _______________________________________usually called ______________________ 

Grade Fall ‘07 _______________ Birth date: _________________ 

Will attend 9 am All Ages Class______ OR 11 am [grade] ________ Class 

Chalice Lighters (ages 7 and up): ________ Already trained _______ Need C.L. training 

Allergies/Needs 

__________________________________________________________________________ 

2. Child’s Name _______________________________________usually called _______________________ 

Grade Fall ‘07 _______________ Birth date: _________________ 

Will attend 9 am All Ages Class______ OR 11 am [grade]________ Class 

Chalice Lighters; ages 7 and up : ________ Already trained _______ Need C.L. training 

Allergies/Needs 

___________________________________________________________________________ 

[Add second sheet for further children’s details] 

I/We have read and agree to honor the family rights and responsibilities, as 

explained in the 07-08 Religious Education brochure. 

 

Signature 1. ____________________________________________ Date ___________________________ 

 

Signature 2. ____________________________________________ Date ___________________________ 



First UU Church of Columbus 2007-2008 

Family RE Participation Form 
 

Name(s) 1______________________________ 

2__________________________________ 

Best Phone Numbers for contact: 1. _____________________________ 

2. ______________________________ 

 

I /We have signed up (or would like) to join the teaching team for ___________________________class. 

OR 

I /We would like to volunteer for: 

Help in classes: 

_____ 9am All-Ages _____ Preschool ____ Kindergarten _____1st Grade 

_____ 2nd Grade _____3rd Grade ____ 4th/5th Grades 

_____ Buddy for special needs child ____ Substitute Teacher 

Help with special events: 

_________All Ages Sunday School Days  (Planning ____ Leading ____Assisting the day of event____) 

_________Social events for my child’s class 

_________First Friday family programming 

Help with other aspects of Religious Education (RE): (refer to website for full details) 

_________Sunday Welcoming Team volunteer _______Chalice Lighter Coordinator(s) 

_________RE Council or Sunday School Committee member _______ Toddler/Nursery Room 

Talent/Skills to share: 

____________________________________________________________________________ 

____________________________________________________________________________ 

Relevant Experience: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Return to IDRE mailbox , or mail to IDRE, First UU Church of Columbus, 93 W. Weisheimer Rd., 

Columbus, OH 43214 Questions? 267-4946 x 28 or <Caroline@firstUUcolumbus.org> 


