
 
All Souls Unitarian Universalist Church 

Religious Exploration Enrollment 
2019-2020 

 
 

Welcome!​  We are pleased that your family will be a part of our RE program this year! 
 

 
Parent/Guardian Name #1: ​_________________________________________________________________________________ 
 
Cell #1:  ​_____ ________ ______________________​E-Mail #1:______________________________________________ 
 
Parent/Guardian #1 Address:​ _______________________________________________________________________________ 
 
City: ​__________________________ ______________​ Zip:​ ___ _____________________ 
 
Parent/Guardian Name #2: ​_________________________________________________________________________________ 
 
Cell #2:  ​_____ ________ _____________________​E-Mail #2:_______________________________________________  
 
Parent/Guardian #2 Address:​ _______________________________________________________________________________ 
 
City: ​__________________________ ______________​ Zip:​ ___ _____________________ 
 
 
Please list all children/youth in your family who will be attending our Religious Exploration Program this year - 
nursery through 12​th​ grade.  Please fill out all of the information fields. 
 
            Child/Youth’s Name     M/F/N     Grade       Birth Date           Allergies/Other Needs 
1. 
 

       

2. 
 

       

3. 
 

       

4. 
 

       

5. 
 

       

 
Please initial: 
 
_____​ ​My child(ren) (age 3 – 12​th​ grade) have permission to go on walking field trips in the church 
neighborhood during their RE class on Sunday mornings. 
 
_____​ It is OK to make our contact information available to other families in our religious exploration 
program.   
   
_____​  I consent to the use of pictures or videos of my child(ren) in church publications such as our 
e-letter, church bulletin boards, photo monitor, website, Facebook, etc.   
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NO REGISTRATION FEE  
We do not charge a registration fee for RE.  Money for our programming has been allocated from our church 
budget which comes from pledges made by our members and friends.  Feel free to ask any questions you may 
have about pledging. RE donations are always welcome and appreciated! 
 
 

I WANT TO HELP IN RELIGIOUS EXPLORATION! 
Our program is cooperative in nature. It takes many volunteers and participation by all to provide a vital 
religious exploration program for our children and youth.  I want to do my part to help.  We ask each family to 
consider volunteering a minimum of four times a year (September-August).  We can’t do it without you! 
 
 
I am particularly interested in helping with: __________________________________________________________________ 
 
 
Please share what you would like your children to learn, discover and take away with them from the All Souls 
Religious Exploration Program: 
 
________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
CHURCH FAMILY COVENANT 
We ask all parents/guardians of children and youth attending classes in our program to sign the following 
covenant upon enrolling their children in our RE program. 
 
As parent(s)/guardian(s) of a child/youth in the All Souls Unitarian Universalist Church RE 
Program, I/we agree: 
 
● To do my best to give of myself both financially and by volunteering my time.   
● To show my active involvement in our RE program by acquainting myself with the teachers and advisors, 

and reading church publications such as our e-letter and our Facebook page to stay informed about RE 
activities and issues. 

● To honor the efforts of our volunteer teachers, leaders, advisors and staff by respecting starting and ending 
times of our classes. 

● To communicate ideas, questions and concerns about the RE program with the Director of Religious 
Exploration or with my child’s teaching team. 

● In case of emergency, the Religious Exploration Team is authorized to seek out and provide medical 
assistance for my child. 

 
 
Signature of Parent or Guardian:​ ​__________________________________________________Date:____________________ 
 
 
Signature of Parent or Guardian:​ ​__________________________________________________Date:____________________ 
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