Last Name: _________________

                  Registr. Date: 

______
LIFESPAN FAITH DEVELOPMENT







FAMILY REGISTRATION 


Please place completed forms in the DRE’s mailbox or give it to any religious education volunteer. Thank you!

Parent/Guardian Contact Information:

Name: ____________________________________________________________________
Home Phone: _____________ Cell Phone: _____________ Work Number: _____________

Address: __________________________________________________________________
City: _____________________ State: _____________________ Zip Code: _____________
Email Address: _____________________________________________________________
Name: ____________________________________________________________________

Home Phone: _____________ Cell Phone: _____________ Work Number: _____________

Address: __________________________________________________________________
City: _____________________ State: _____________________ Zip Code: _____________
Email Address: _____________________________________________________________
Emergency Contacts/Phone: ___________________________________________________
Physician’s Phone Number: ____________________________________________________

Child/Youth Information:   *If child has a life threatening illness, see DRE to set up plan
	Full Name/
Nick Name
	Birthday
	Current School Grade (Update Yearly)
	Allergies, disabilities
	Reactions

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Do you give permission to take pictures of your children at events and during class time? ______

Would you like to discuss the Religious Education Program with the DRE? _________________
If yes, the Director of Religious Education will contact you.
	Yearly Updates
	

	Date:
	
	
	
	
	

	Parent Init.
	
	
	
	
	

	DRE Initials:
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Volunteer Opportunities

The following are some areas where additional volunteers are needed to support the RE Program. This program functions as a voluntary cooperative. Parents with children in the program are urged to contribute their time and talents, as do many members and friends who do not have children in the program. 
Please indicate your preferences below. If more than one adult is completing the checklist, please initial.
	Supplies and Resources

	Children’s Worship


	____ Purchase supplies as needed 
	____ Tell  “Story For All Ages”  at services

	____ Help maintain supply cabinet
	____ Assist with intergenerational services

	____ Volunteer in RE library after service
	____ Assist with Children’s Chapel

	____ Help Maintain RE library
	


	Special Events

	Music/Drama


	____ Provide refreshments
	____ Assist Young People’s Music Group

	____ Provide childcare
	____ Provide music for Intergen. Services

	____ Intergenerational Halloween Party
	____ Make/ Provide Costumes

	____ May Day Gathering
	

	____Volunteer Appreciation
	


	Classrooms

	Communications/Admin. Support


	____ Chaperone field trips
	____ Create fliers/banners/posters

	____ Guest Speaker/presenter
	____ Write Articles for Newspapers

	____ Classroom Clean-up
	____ Process Evaluations/Surveys

	____ Donate snacks/juice (Nursery)
	____ Maintain RE Archives
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