UNITARIAN FELLOWSHIP OF LAWRENCE
Religious Exploration Program for Children and Youth

Registration Form for 2006-2007.
Each Fellowship year we need a new one filled out for each child.

Child’s name: 

Age:           DOB:                     School: 

Grade in School: 

Child’s Mailing Address: 
Child’s/Youth’s e-mail address:      
Parent/Guardian Information:

Concerned Adult #1, Name: 
Mailing address: 

Phone:                                              e-mail address: 
Concerned Adult #2, Name: 
Mailing address:

Phone: 
Email address:      
Does this child have a close relationship with anyone else attending the fellowship? 

Emergency and Medical Information
Emergency contact person: 
Relationship to child: 

Phone(s): 
Allergies: 
Medication(s) : 
Any requirements or side effects of taking medication of which we should be aware? 

Anything else we should know about this young person? Please explain:      
Thank you for filling out this information.  Please save this document adding your child’s name to the filename (example: RE_Registration_Form_Jane_Doe.doc) and either print it out and return to Sherry Warren, or email it to her at ufldre@sunflower.com .  Please join us anytime during Sunday school.






