FIRST PARISH CHURCH OF STOW AND ACTON

COOPERATIVE RELGIOUS EDUCATION PROGRAM

FAMILY REGISTRATION FORM    2011-2012

We prefer to attend at:   9:00     or    11:00    (Please circle one)

Family Surname(s):




Home Phone:





Address:





  


   
    






Street & Number




Town

        State

Zip

Parent/Guardian Information:

Parent /Guardian (1) 





Cell/Work phone:













              E-mail:






Occupation:





Special Skills:







I will teach this year at: 
9:00     11:00                    Fall      Winter      Spring






  (circle one) 

                   (circle one)




--I prefer to teach (please list grade levels/ages  you prefer )








--I prefer to be a Youth Group Advisor:        Junior Youth        Senior Youth         Coming of Age









(circle one or more)

I cannot teach this year but am willing to: (circle your preferences-you can circle more than one)

Be a Substitute      Help with Special Activities     Be a Sunday Support  

Parent /Guardian (2) 





Cell/Work phone:













            E-mail:






Occupation:





  Special Skills:







I will teach this year at: 
 9:00     11:00                    Fall     Winter      Spring






  (circle one) 

                   (circle one)




--I prefer to teach (please list grade levels/ages you prefer )









--I prefer to be a Youth Group Advisor:        Junior Youth        Senior Youth         Coming of Age









(circle one or more)

I cannot teach this year but am willing to: (circle your preferences-you can circle more than one)

Be a Substitute      Help with Special Activities     Be a Sunday Support  

Over Please  
Child Information  (Please note any information that will help teachers/facilitators work most effectively
with your child/children.  Attach extra sheets if necessary)

Please list all children associated with FPC, birth to grade 12, from youngest to oldest:

Child 1:




       
 


        

          




NAME (First & Last)



                  Birth Date

          Age On 9/1/11

School Grade  9/11
Special Needs or Information that would be helpful for teachers to know**


          


















Allergies:














Child 2: 




         



        

          




NAME (First & Last)



                  Birth Date

          Age On 9/1/11

School Grade  9/11
Special Needs or Information that would be helpful for teachers to know**


          


Allergies:














Child 3:



                        

                  

          




NAME (First & Last)



                  Birth Date

          Age On 9/1/11

School Grade  9/11
Special Needs or Information that would be helpful for teachers to know**


          


Allergies:














If you have additional children please list their information on a separate piece of paper.

**If you have any concerns that need to be discussed, please contact Michelle Cote, Director of Religious Education at stow.dre@verizon.net or at 978-897-8149. Teachers are volunteers who attempt to support and honor learning differences.  Any information you can provide that will allow us to develop strategies to help your child feel successful is appreciated.

Choir/Youth Group Registration

My child would like to participate in:

(circle all that apply & fill in names under selected groupings)


Children's Choir
 
Youth Choir
                    
Club UU - Grades K-6th Youth Group                                                                                          

  K - 3rd grade
                     Grades 4 & Up
                    

Name

                                  

     

                                                                                         

    of


Child 

                                  

       

                                                   
             
                         

Junior Youth Group          
     Senior Youth Group


Grades 7 & 8 

     
         Grades 9-12
Name
 



    





of


Child  




    



 

