[bookmark: _GoBack]TREE OF LIFE UU CONGREGATION
Church School Registration
2017-2018
Regular attendance makes a real difference in your child’s religious education; 
it helps your child establish friendships and provides a sense of continuity for students and teachers alike.

(1) Parent/Guardian Last Name___________________________First Name _________________________                                      

Email Address:___________________________________Cell Phone #_______________

(2) Parent/Guardian Last Name:___________________________First Name_________________				                                                                       
Email Address:___________________________________Cell Phone #_____________


____________________________________________________________________________________________________________
Home  Address			Street					City			         Zip

____________________________________________________________________________________________________________
EMAIL ADDRESS (For email updates from RE Director or teachers, and to inform parents of class information. If both parents are to get emails, please provide both email addresses, otherwise, just the email address of the parent who is to receive emailed information)

Children Attending Church School

___________________________________________________________________________________________________________
Name				 	Birth Date		Grade	        Total Cost ($40 for one child)

___________________________________________________________________________________________________________
Name 					Birth Date		Grade	        Total Cost ($80 for two children)

___________________________________________________________________________________________________________
Name					Birth Date		Grade	        Total Cost ($100 for three or more)

___________________________________________________________________________________________________________
Name					Birth Date		Grade		      

Comments (Please provide any other important information such as allergies, asthma, etc. that we should know about, including any special needs or accommodations to make them more comfortable).

______________________________________________________________________________________________________________________
            I (we) give permission for my child/children to attend all class trips sponsored by the TREE OF LIFE UU CONGREGATION AND give permission to have my child/youth appear in any publicity and press releases.  Please indicate if you DO NOT give permission for either.

Signature _______________________________________________                                         Date ______________________

Enrollment
To enroll, please complete the registration form and send it with your check to the Director of Religious Education at:

TREE OF LIFE UU CONGREGATION
5603 W. Bull Valley Road
McHenry, IL 60050

In the event of financial hardship, confidential alternate payment arrangements can be made with Sam Jones, DRE, by calling her at (815) 382-5571.

For insurance purposes, we must have completed enrollment forms for all students participating in Religious Education.

Discipline

For a classroom to be an emotionally safe environment there must be mutual respect shown by all.  Each class will create and follow a covenant, such as “respect one another; listen with an open mind; speak with an open heart, etc.”

We understand that we all have bad days, but if an individual’s behavior frequently leads to an unhappy or unproductive classroom atmosphere, the family and the RE Director will determine an alternative to classroom participation.  Please let RE Director Sam Jones know if your child has any special needs or behavior issues, or if a situation arises that may affect your child’s behavior during church school by calling (815) 382-5571.

Volunteer Participation Form

The RE Program of the UU Tree Of Life is a cooperative church school made possible by volunteers.  Each parent is needed to contribute in some way to make our program a success.  Please do your part by checking one of the options below to volunteer.  If you have any questions, please call Sam Jones, (815) 382-5571.  Also, if you have a special talent or skill that you would be willing to share, please indicate it below.

I _______________________________________________would like to volunteer as a:
Teacher _____(Background check paperwork will need to be completed for teachers)
Classroom Helper _____ 
RE Committee Member_____ (be part of decisions affecting Religious Education)
Pageant and Special Events _____
Childcare ______
Other ____ please be specific:

