
Unitarian Universalist Fellowship of Los Gatos 
Children’s Religious Education Registration Form 

 
 
Parent(s) name(s): ________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Home Phone: _______________________   Cell Phone: ______________________ 
 
Email: _______________________________________ 
 
1.  Child’s name: ____________________________________ birthday: ___/___/______ 
 
     Allergies or special notes: ________________________________________________ 
 
2.  Child’s name: ____________________________________ birthday: ___/___/______ 
 
     Allergies or special notes: ________________________________________________ 
 
3.  Child’s name: ____________________________________ birthday: ___/___/______ 
 
     Allergies or special notes: ________________________________________________ 
 
4.  Child’s name: ____________________________________ birthday: ___/___/______ 
 
     Allergies or special notes: ________________________________________________ 
 

The Unitarian Universalist Fellowship of Los Gatos is committed to 
providing a safe, fun and stimulating environment in which children are 
exposed to our Unitarian Universalist principles.  We work as a cooperative 
with the parents who have children enrolled in our Religious Education 
program, as well as with paid teachers and volunteer staff.   As a 
cooperative program, we depend on your assistance and kindly request that 
you volunteer in the classroom once per month.  On the back of this form 
you may indicate the ways in which you wish to volunteer.

 
I have read and understand the Safety Policy.  I entrust my child(ren) to the care of the 
staff and volunteers according to the guidelines presented  in the Safety Policy.  
 
 
Parent signature: ____________________________________ date_______________ 
 
 
Parent signature: ____________________________________ date_______________ 
 
 

(over) 

     



In addition to the information on the front of this form, is there any more information 
regarding your child that you think would be useful for us to have? 
________________________________________________________________________ 
________________________________________________________________________ 
 
What hopes do you have for this year’s programs? 
________________________________________________________________________ 
________________________________________________________________________ 
 
Do you have any specific skill, interest of hobby that you would like to share with the 
children? 
________________________________________________________________________ 
________________________________________________________________________ 
 
In order to assist us with filling the volunteer needs of our program, please complete the 
following information. 
 
Parent Name: _______________________________ 
 
I would be willing to volunteer in the following ways: 
 

 Serving on the RE committee 
 Teaching in the classroom 
 Substituting in the classroom 
 Developing Intergenerational Worship 
 Working with Social Action projects 
 Working with the Youth Group 
 Supervising social activities 
 Providing childcare in the nursery 

 Assisting with children’s music 
 Teaching dance to the children 
 Leading cooperative games 
 Maintaining supplies 
 other 
 Maintaining supplies 
 other ___________________________

 
 
Parent Name: _______________________________ 
 
I would be willing to volunteer in the following ways: 
 

 Serving on the RE committee 
 Teaching in the classroom 
 Substituting in the classroom 
 Developing Intergenerational Worship 
 Working with Social Action projects 
 Working with the Youth Group 
 Supervising social activities 
 Providing childcare in the nursery 

 Assisting with children’s music 
 Teaching dance to the children 
 Leading cooperative games 
 Maintaining supplies 
 other 
 Maintaining supplies 
 other ___________________________ 

 
 
Thank you so much for your support! 
Sabine Omvik, Lifespan Learning Trustee 
Leslie Jones, Religious Education Chair 

     


