
     
Olympia      
Unitarian Universalist 
Congregation 

 

Religious Education Registration 
 

WELCOME TO OUR CHILDREN AND YOUTH MINISTRY PROGRAMS 
Please Return All Four Pages By June  20, 2007 

 

All children infants-12th grade who attend our programs (including the nursery) at least three times 
during the year need to be registered.  We ask you to also register nursery-age children who do not 
attend the nursery, so that as your child ages up in the program, you will already be receiving          
program-related information for your child’s age group. 

2200 East End Street NW  
Olympia WA 98502 
www.olyuu.org  
360.786.6383 extension 3             
dre@olyuu.org 

  
Today’s Date: 
  
  
 
Comments: 

  
Check any of the following that apply to your family.  Check as many as apply.   
If you have children prekindergarten through fifth grade, please be sure to select the primary Sunday 
morning (9:15am or 11:00am) ministry that your family will attend. 
  
Nursery: 
� 9:15am Nursery Care 
� 11:00am Nursery Care 
  
Grades Prekindergarten-Fifth Grade: 
� 9:15 am Spirit Play Preschool 
� 9:15 am Spirit Play Kindergarten-First Grade 
� 9:15 am 2nd-3rd Grade or 4-5th Grade 
� 11:00am Preschool-5th Grade (Program to be announced) 
  
Middle School and High School Youth: 
� 9:15 am Middle School Youth Group 
� 6:00 pm High School Youth Group 
 
2007-2008 Special Programs 
� 4-5th Grade Our Whole Lives faith-based sexuality education, 8 weeks 
      (Start date, and time/day to be announced) 
� 7-9th Grade Our Whole Lives faith-based sexuality education, 27 weeks 
      (Begins in October, with once weekly meetings.  Time/day to be announced) 
� 8th Grade Coming Of Age program 

   (Begins in March.  There will be occasional group meetings.) 
  

 

***NOTE: IF YOU FILLED OUT A FORM LAST YEAR, PLEASE SEE 
THE DIRECTOR OF RELIGIOUS EDUCATION.  YOU NEED ONLY 
FILL OUT AN UPDATE FORM. 
 



Family Information 
 
 

 
 
 

 
 

Full name 
(each child to age 18 

or graduation from 
high school) 

Child’s  
Preferred 

Name 

Age Birth 
date 

’06-’07 grade level in 
school 

(or equivalent if home-
schooled) 

For primary children: 
also name school or 
parent’s homeschool 

philosophy 

Please list any special medical 
conditions, physical restrictions, 
medications, allergies, or dietary 

restrictions 

            

            

            

            

            

            

  Parent/Guardian (1) Parent/Guardian (2) 
Name:     

Address:     

City and Zip:     

Home Phone:     

Occupation:     

Employer:     

Work Phone:     

Other Phone:     

Email*:     

Shares In or has 
Custody? 

� Yes           
� No 

� Yes           
� No 

Send Mailings? � Yes           
� No 

� Yes           
� No 

Associated With 
Church? 

� Member         
� Non-member/Friend 
� Not associated 

� Member         
� Non-member/Friend        
� Not associated 

Church 
Volunteer? 

I already volunteer with the following: 
 
  

  

Interests and 
Hobbies: 

  
 
 

  



Vital Information 
 

 
 
 
 

  
 
 
 
 

Special Conditions 
 

Please describe in detail any special medical conditions, physical restrictions, allergies, or dietary                
restrictions you recorded next to any child’s name on the Family Information Page of this form: 
 
 
 
 
 
 
 
 
 
 
Would you like to be contacted to discuss accommodations? 

Getting To Know Your Family 
 

Every child is unique, and our teachers would like your help in getting to know your child(ren).  Please de-
scribe the interests, talents, and preferences of your child(ren).  Please also include any special needs 
(emotional, physical, behavioral, or educational): 

 
Child(ren)’s Medical Care 

 
Primary Care Physician: _________________________ City: _______________ Phone: _____________ 
 
Insurance: _____________________ Member Number: ______________ Group Number: ___________ 

For youth 6th grade and up, please write their email addresses (with names) so they may receive group      
announcements: 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 



Tuition: 
 
We view programming for children and youth as an integral and central part of our congregation’s 
larger ministry.  Thus, we do not charge tuition.  Instead, we ask families to pledge generously to the 
whole church using the “Fair Share Guidelines For Giving.”  These guidelines are based on family in-
come, and it is recommended that families pledge at one of three levels depending on their own private 
assessment of their circumstances and ability, as well as the amount that would fill their hearts with 
joy.  Copies of the guidelines are available from the church office.   
 
Many families also choose to give a small donation as a voluntary “registration fee.”  Donations of an 
average of $35-40 per child— from each family that is financially able to make such a donation— con-
tribute to the health and well-being of our congregation and program.   If you are able to donate, 
checks may be endorsed to “OUUC.” Please include “RE Registration” on the memo line.  
 
 
 

Privacy 
 
Please note that the information on this registration form is for the purpose of serving your family’s ministry 
needs and providing the best and safest possible religious education experience for your child(ren).  Your 
information will be treated with sensitivity and kept confidential whenever possible.  After entry into our 
password protected database, forms are stored in locked cabinets. 
 
 
Journey Guides, teachers, or advisors may have access to some of the information you have provided, includ-
ing contact information for the purpose of staying in touch with your family about class matters as needed.    
 
We may also provide registered families with a class roster for their child(ren)’s classes, including phone 
numbers or email addresses.  Finally, we may be unable to keep private your email address in the event that 
we send emails to multiple parents/guardians at one time. 
 
If you have an objection to the sharing of any of your contact information, please tell us on the line below the 
specific type of sharing that is unacceptable to you: 

 
_______________________________________________________________________________________ 
 
 
 

Disclosure/Authorization 
 
I have provided the Director Of Religious Education with all pertinent information concerning the care of my 
child(ren).  I authorize whatever emergency treatment or hospitalization is deemed necessary for the children 
listed on these registration pages.  This authorization is valid June 20, 2007 through any date I terminate it in 
writing. 
 
Parent Signature: ________________________________________________ Date: ___________________ 
 
 
 

Authorizations and Tuition 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



     
Olympia      
Unitarian Universalist 
Congregation 

 

Religious Education Registration 
UPDATE FORM ONLY 

 
WELCOME TO THE NEW CHURCH YEAR!! 

Please Return All Four Pages By June  20, 2007 
 

All children infants-12th grade who attend our programs (including the nursery) at least three times 
during the year need to be registered.  We ask you to also register nursery-age children who do not 
attend the nursery, so that as your child ages up in the program, you will already be receiving          
program-related information for your child’s age group. 

2200 East End Street NW  
Olympia WA 98502 
www.olyuu.org  
360.786.6383 extension 3             
dre@olyuu.org 

  
Today’s Date: 
  
  
 
Comments: 

  
Check any of the following that apply to your family.  Check as many as apply.   
If you have children prekindergarten through fifth grade, please be sure to select the primary Sunday 
morning (9:15am or 11:00am) ministry that your family will attend. 
  
Nursery: 
� 9:15am Nursery Care 
� 11:00am Nursery Care 
  
Grades Prekindergarten-Fifth Grade: 
� 9:15 am Spirit Play Preschool 
� 9:15 am Spirit Play Kindergarten-First Grade 
� 9:15 am 2nd-3rd Grade or 4-5th Grade 
� 11:00am Preschool-5th Grade (Program to be announced) 
  
Middle School and High School Youth: 
� 9:15 am Middle School Youth Group 
� 6:00 pm High School Youth Group 
 
2007-2008 Special Programs 
� 4-5th Grade Our Whole Lives faith-based sexuality education, 8 weeks 
      (Start date, and time/day to be announced) 
� 7-9th Grade Our Whole Lives faith-based sexuality education, 27 weeks 
      (Begins in October, with once weekly meetings.  Time/day to be announced) 
� 8th Grade Coming Of Age program 

   (Begins in March.  There will be occasional group meetings.) 
  

 

***NOTE: THIS FORM IS ONLY FOR THOSE FAMILIES WHO FILLED 
OUT A REGISTRATION FORM IN 2006-2007.  IF YOU DID NOT FILL 
OUT A REGISTRATION FORM FOR YOUR FAMILY LAST YEAR, YOU 
WILL NEED TO FILL OUT A NEW REGISTRATION FORM 
 



Update Page 
 

  FILL OUT ONLY APPLICABLE QUESTIONS AMONG THE FOLLOWING:   
 
  Has your family, or either parent (name), moved since last summer.  New, full address: 
  _________________________________________________________________ 
 
  Have you changed your phone number or email address since last summer?  New: 
  _________________________________________________________________ 
 
  For youth sixth grade and up, please print their current email addresses (identify by name): 
  _________________________________________________________________ 
 
  Has anyone in your family had a name change since last summer?  New, full name: 
  _________________________________________________________________ 
 
  Do you have any new additions to your family?  Please indicate name, age, and birthdate: 
  _________________________________________________________________   
 
  Has your family health insurance changed since last summer?  New company/ID number: 
  _________________________________________________________________ 
 
   
  FILL OUT EVERYTHING IN THIS SECTION: 
   
  To whom shall we send program mailings (name parent, or state “both” parents”): 
  _________________________________________________________________ 
 
  For each of your children, name them, give their favorite nicknames, and tell us what grade (or   
  homeschool equivilant) they are in, and what school they attend or homeschool philosophy you follow.   
  Also mention any new special needs, allergies, medical conditions, etc.: 
  _________________________________________________________________ 
  _________________________________________________________________ 
  _________________________________________________________________ 
 
  For each of your children, share with us some of his/her current interests, classroom needs, likes/dislikes, 
  special characteristics, hobbies, sports, etc.: 
  __________________________________________________________________ 
  __________________________________________________________________ 
  __________________________________________________________________ 
  __________________________________________________________________ 
 
   
 
  SEE FINAL PAGE FOR SIGNATURE LINES ————————————-> 
  FORM MUST BE SIGNED 
 



Privacy 
 
Please note that the information on this registration form is for the purpose of serving your family’s ministry 
needs and providing the best and safest possible religious education experience for your child(ren).  Your 
information will be treated with sensitivity and kept confidential whenever possible.  After entry into our 
password protected database, forms are stored in locked cabinets. 
 
 
Journey Guides, teachers, or advisors may have access to some of the information you have provided, includ-
ing contact information for the purpose of staying in touch with your family about class matters as needed.    
 
We may also provide registered families with a class roster for their child(ren)’s classes, including phone 
numbers or email addresses.  Finally, we may be unable to keep private your email address in the event that 
we send emails to multiple parents/guardians at one time. 
 
If you have an objection to the sharing of any of your contact information, please tell us on the line below the 
specific type of sharing that is unacceptable to you: 

 
_______________________________________________________________________________________ 
 
 
 

Disclosure/Authorization 
 
I have provided the Director Of Religious Education with all pertinent information concerning the care of my 
child(ren).  I authorize whatever emergency treatment or hospitalization is deemed necessary for the children 
listed on these registration pages.  This authorization is valid June 20, 2007 through any date I terminate it in 
writing. 
 
Parent Signature: ________________________________________________ Date: ___________________ 
 
 
 

Tuition: 
 
We view programming for children and youth as an integral and central part of our congregation’s 
larger ministry.  Thus, we do not charge tuition.  Instead, we ask families to pledge generously to the 
whole church using the “Fair Share Guidelines For Giving.”  These guidelines are based on family in-
come, and it is recommended that families pledge at one of three levels depending on their own private 
assessment of their circumstances and ability, as well as the amount that would fill their hearts with 
joy.  Copies of the guidelines are available from the church office.   
 
Many families also choose to give a small donation as a voluntary “registration fee.”  Donations of an 
average of $40 per child— from each family that is financially able to make such a donation— contrib-
ute to the health and well-being of our congregation and program.   If you are able to donate, checks 
may be endorsed to “OUUC.” Please include “RE Registration” on the memo line.  
 
 
 

Authorizations and Tuition 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


