
First Unitarian Universalist Church of Detroit 

Don’t forget to turn this over and fill out the other side! 

2008 – 2009 Registration for Adult, Youth & Child Programs  
Adult #1 
First name:___________________________________   Last name: ____________________________________   
 
Cell phone: (______)___________________________   Work phone: (_____) __________________ ex. _______ 
 
Email: ____________________________________________  Date of Birth (year is confidential!): _____________ 
Check all that apply: 
o I am registering for adult Religious Education. 
o I am not registering, but my child/youth is in the program. 
o I am a church member.  

o I am interested in being a member of the church.  
o I am interested in volunteering at church.  
o I want to be on the church email list.

I am interested in programming about or involving:  
o Lectures/Talks 
o Discussions 
o Movies/Documentaries 
o U.U. History 
o Theology/Religious Tradition 
o Community Service 
o The Basics of being U.U. 
o Exploring Sacred Scriptures 
o How to “Share my Faith” 

o U.U. Denominational issues 
o U.U.’s Around the World 
o Small Groups 
o Worship Arts 
o Women’s/Men’s Group 
o Writing Workshop 
o Classes that teach a skill  
o Classes where I learn by doing 
o Youth/Adult joint programs 

o Music/Singing 
o Hebrew language 
o Art based programs 
o Field trips 
o Book or reading groups 
o Classes that meet only once 
o Classes that meet several times 
o Classes that meet regularly for 3 -

10 months. 
I am usually free: 
o Monday – Friday days. 
o Monday – Friday after _________. 

o Saturday day. 
o Saturday evening. 

o Sunday after church. 
o Sunday evening.  

--------------------------------------------------------------------------------------------------------------------------------------------------------- 
Adult #1 
First name:___________________________________   Last name: ____________________________________   
 
Cell phone: (______)___________________________   Work phone: (_____) __________________ ex. _______ 
 
Email: ____________________________________________  Date of Birth (year is confidential!): _____________ 
Check all that apply: 
o I am registering for adult Religious Education. 
o I am not registering, but my child/youth is in the program. 
o I am a church member.  

o I am interested in being a member of the church.  
o I am interested in volunteering at church.  
o I would like to be on the church email list.

I am interested in programming about or involving:  
o Lectures/Talks 
o Discussions 
o Movies/Documentaries 
o U.U. History 
o Theology/Religious Tradition 
o Community Service 
o The Basics of being U.U. 
o Sacred Scriptures 
o How to “Share my Faith” 

o U.U. Denominational issues 
o U.U.’s Around the World 
o Small Group 
o Worship Arts 
o Women’s/Men’s Group 
o Writing Workshop 
o Classes that teach a skill  
o Classes where I learn by doing 
o Youth/Adult joint programs 

o Music/Singing 
o Hebrew language 
o Art based programs 
o Field trips 
o Book or reading groups 
o Classes that meet only once 
o Classes that meet several times 
o Classes that meet regularly for 

months 
I am usually free: 
o Monday – Friday days. 
o Monday – Friday after _________. 

o Saturday day. 
o Saturday evening. 

o Sunday after church. 
o Sunday evening.  

------------------------------------------------------------------------------------------------------------------------------- 
 

Our home address: ____________________________________________________________________________ 
 
 

City/State/Zip: _____________________________________________ Home phone: (_____)_________________ 
 

In Case of an emergency, please contact: __________________________________________________________ 



First Unitarian Universalist Church of Detroit 

Don’t forget to turn this over and fill out the other side! 

Child/Youth #1 
First name:___________________________________   Last name: ____________________________________   
 
Cell phone: (______)___________________________   Email: _________________________________________   
 
Date of Birth: __________________  Grade: ________ School: ________________________________________ 
Check all that apply: 
o My child will be in Bridges (11-19 years old). 
o My child will be in the School Aged class (5-12). 
o My child will be in the Nursery (0-5). 
o I would like my child to participate in OWL, a 

program for Jr/Sr H.S. youth about sexuality and 
how to have healthy relationships. 

o My child needs to do community service this 
year for scouting, school, or another program. 

o My child is allowed to use the Internet at church 
(with supervision). 

o My youth is allowed to use Facebook. 

o My youth is allowed to attend pre-driving and/or 
driving lessons (ages 12-19).  

o I co-parent my child with someone who does not 
attend this church. 

o My child also attends another church/faith-based 
program: ______________________________. 

o I would like care for my child while I attend 
church services/programs (eg, Vespers). 

o My child has special needs (allergies, fears, 
disabilities, etc). Please explain: ____________ 

______________________________________. 
Child/Youth #2 
First name:___________________________________   Last name: ____________________________________   
 
Cell phone: (______)___________________________   Email: _________________________________________   
 
Date of Birth: __________________  Grade: ________ School: ________________________________________ 
Check all that apply: 
o My child will be in Bridges (11-19 years old). 
o My child will be in the School Aged class (5-12). 
o My child will be in the Nursery (0-5). 
o I would like my child to participate in OWL, a 

program for Jr/Sr H.S. youth about sexuality and 
how to have healthy relationships. 

o My child needs to do community service this 
year for scouting, school, or another program. 

o My child is allowed to use the Internet at church 
(with supervision). 

o My youth is allowed to use Facebook. 

o My youth is allowed to attend pre-driving and/or 
driving lessons (ages 12-19).  

o I co-parent my child with someone who does not 
attend this church. 

o My child also attends another church/faith-based 
program: ______________________________. 

o I would like care for my child while I attend 
church services/programs (eg, Vespers). 

o My child has special needs (allergies, fears, 
disabilities, etc). Please explain: ____________ 

______________________________________. 
Child/Youth #3 
First name:___________________________________   Last name: ____________________________________   
 
Cell phone: (______)___________________________   Email: _________________________________________   
 
Date of Birth: __________________  Grade: ________ School: ________________________________________ 
Check all that apply: 
o My child will be in Bridges (11-19 years old). 
o My child will be in the School Aged class (5-12). 
o My child will be in the Nursery (0-5). 
o I would like my child to participate in OWL, a 

program for Jr/Sr H.S. youth about sexuality and 
how to have healthy relationships. 

o My child needs to do community service this 
year for scouting, school, or another program. 

o My child is allowed to use the Internet at church 
(with supervision). 

o My young person is allowed to use Facebook. 

o My young person is allowed to attend pre-driving 
and/or driving lessons (ages 12-19).  

o I co-parent my child with someone who does not 
attend this church. 

o My child also attends another church/faith-based 
program: ______________________________. 

o I would like care for my child while I attend 
church services/programs (eg, Vespers). 

o My child has special needs (allergies, fears, 
disabilities, etc). Please explain: ____________ 

______________________________________. 
 


