The Unitarian Universalist Society of Geneva

"Being desirous of promoting practical goodness in the world, and of aiding each other in our moral and religious improvement,
we have associated ourselves together -- not as agreeing in opinion, not as having attained universal truth in belief or perfection in character,

but as seekers after truth and goodness." from our Covenant of 1842
The Rev. Dr. Lindsay Bates, Senior Minister 102-112 South Second Street
Katie Phillips, Congregational Administrator P. O. Box 107
Bill Pokorny, President of the Board of Directors Geneva, IL 60134

630-232-2350, office@uusg.org

Church School Registration, 2011-2012

General Info

Name(s) of legal parent(s) or legal guardian(s):

Address: City: State: Zip:

Home phone: Cell phone:
Email Address(s):

We expect to attend most often at: 9:30 a.m. 11:15 a.m.

Name(s) of your child(ren): Birth date: School Grade:
1.

2.
3.
4

If you have more than 4 children, please fill out and attach an additional form.

Special information (allergies, medications, family situations, etc.) we should know about your child(ren):

Getting Involved

Because ours is a cooperative program, please check at least one:

__ I'want to be a Sunday morning church school teacher. (Time and age group: )
____I'want to be a church school substitute teacher. (Time and age group: )
____I’d like to know more about becoming a youth advisor, OWL, or Coming of Age Program leader or mentor.
__T'wantto join the Lifespan Religious Education (LRE) Committee.

____I'want to help organize social activities for families of children in grades K-5.

_____I'want to help organize social activities for the middle school youth group (grades 6-8).

__ T'want to assist with the RE music program for children in grades K-5.

__ T'want to assist with music activities for youth in grades 6-12.

_____I'want to assist with driving and/or chaperoning for youth in grades 6-12.

____ Please call me for special requests (food, one time projects, odd jobs, etc.).

__ I’'mnew to UUSG and would like more information about the congregation and opportunities to volunteer.

Almost there! Please read the Fine Print and sign this form...

I understand that I have primary responsibility for my children, and I will be on church property when my children are

in their regular programs. I authorize a competent adult to administer first aid treatment to my child(ren) in case of an
emergency. By signing this form, I am giving permission for my child(ren) to leave the church grounds with his/her class
for a walking field trip in Geneva. For field trips beyond Geneva or beyond walking distance of the church grounds, I
understand that I will be asked to sign a permission slip for each field trip. If I have any questions about the curriculum
or the program, I understand I can contact the Lifespan Religious Education Committee.

Signed: Printed Name: Date:

Please also fill out the attached “Emergency Contact Info & Consent-to-Treat Form” (one for each child).



