Unitarian Universalist Church of Manchester
Children’s Church Program 2009-2010

(Please use one form for each child in your family)

Child’s Name

Prefers to be called Date of Birth Grade Age

Address for church mailings:

Street City Zip
Custodial Parent/Guardian(s) Phone
Work Phone Cell Phone E-mail
Parent/Guardian(s) Phone
Address if different:

Siblings in program:

Emergency/Medical Information:

Allergies:

While we do our best to provide a quality experience for your children, we cannot do this
without your commitment and involvement! How can you help this year?

___RE Children & Family Greeter ___Special Events __Arts & Crafts
___Spirit Play Doorkeeper ___Spirit Play Storyteller ~ ___Music
___Chaperoning/Driving ___Joining the Religious Education Committee

___Children’s Hospitality
___Sharing a talent or skill (Please explain on the back of this form)

My child has permission to be outside on church property on Sunday mornings with
proper supervision. YES /NO (Please circle one)

My child’s diaper may be changed by nursery staff. YES / NO (Please circle if
applicable)

Signature Date

Signature Date



