
Welcome to Spiritual Pathways: The First Unitarian Cooperative Church School 
Registration and Family Information 2007-2008 

Child’s Name Birthdate Grade
*Special concerns/needs?

(see below)
** Special interests?

(see below)

Previous
attendance?

*Medical conditions or concerns, allergies, medications, special learning needs, etc.

  Parents will be consulted for clarification & should speak with their child’s teachers.

** Interest in Youth Choir, Instrumentalist, Community Service, Visual Arts, Sports, Dance, etc.

Parent/Guardian _______________________________	Parent/Guardian __________________________________ 

Address _____________________________________ 	Address _________________________________________

City/State/Zip _________________________________	 City/State/Zip _____________________________________

Phone/Home ______________ Work ______________	 Phone/Home _______________ Work _________________

Email _______________________________________	 Email ___________________________________________

Please read the following and sign below, indicating your acceptance of our policies: 

• At least one parent will remain on the church premises while children are attending Sunday morning church school

	 Otherwise, the Director must be notified in writing that a parent will not be present and how they can be reached. 

• Parent/Guardian grants permission for any children listed above, 3 years old and over, to leave the church building/

premises under the supervision of his/her RE program teacher/s, and without prior notice in each case, for nearby 

walking trips and related activities during the Sunday morning RE program. Separate permission forms will be issued 

for all other trips. This consent is in effect through June, 2008. 

• Young people in Grades 6 and above may leave the classroom unaccompanied at noon. 

	 Parents must pick up children in grades 2-5 . 

	 Parents of children in grades 1 and below must sign them in and out.

 	(See Resource Book for complete Arrival and Departure Policy.)

Young people are considered enrolled when both sides of this form are complete and a parent signs below. 

Parent Signature _________________________________________		  Date _______________________ 

													             (over)



Parent Cooperative Participation Choices

Mark at least 2 options with parent’s name. All are expected to participate for registration to be complete. 

Program Leadership and Support

❑  ________  Serve on a 4-6 person teaching team.  Please note grade preference.

❑  ________  Serve as an RE Office Helper/ Sunday morning greeter before and after service.

❑  ________  Substitute on a team when teacher is ill or unable to be in class.  Note grade, if preferred.

❑  ________  Help with Special Program for Children on Sunday on June 8, 2008.

❑  ________  Chaperone Jr./ Sr. High Youth local and district events (sleepovers / evening events).

❑  ________  Mentor for 8th Grade Coming Of Age (COA) Program (monthly sessions).

❑  ________  Provide childcare for 1-2 congregational events on Sunday after the service.

❑  ________  Purchase bulk snack/supplies for Sunday morning (Reimbursed through RE Office).

❑  ________  Prepare food for 2 Teacher Luncheons.

❑  ________  I am interested in serving on the ADULT Religious Education Committee.

❑  ________  I am interested in serving on the CHILDREN and YOUTH Religious Education Committee.

❑  ________  Serve on the Safety Task Force- Help with Evacuation Drills

❑  ________  Serve as Resource Room Librarian on Sunday after services.

Worship Assistance/ Participation

❑  ________  Develop and help lead young people’s worship with the D.R.E.

❑  ________  Provide a creative resource for chapel (music, dance, drama, storytelling).

❑  ________  Participate in intergenerational worship in the Meeting House: Reader, Usher, Chalicelighter/Reader.

❑  ________  My family would like to participate in the February 3 “Wholly Family” Service, honoring diverse families. 

Social Justice Team 
(Help with a community outreach project)

❑  ________  Sunday Sandwich Brigade in February (buy food, assist teachers, deliver to Crossroads).

❑  ________  December Holiday Gift Drive.

❑  ________  Help with the 1st U Community Food Share Pantry.

Other

❑  ________  Please let me know how I can help. I can be called upon in any area.

			        Name/s _____________________________________________ 
	
			        Telephone __________________________________________ 

			        Email ______________________________________________ 
 


