
Paid: _______ Bill______ Scholarship ______ Date: ______ 

 

BUUF Children’s Religious Exploration Registration 2008-09 
 

Child’s Name ________________________________ Age  ____ Birth Date _________ Grade Fall 2008_____ 
Child’s Name ________________________________ Age  ____ Birth Date _________ Grade Fall 2008_____ 
Child’s Name ________________________________ Age  ____ Birth Date _________ Grade Fall 2008_____ 
Child’s Name ________________________________ Age  ____ Birth Date _________ Grade Fall 2008_____ 
Child’s Name ________________________________ Age  ____ Birth Date _________ Grade Fall 2008_____ 
   first             last 
 

 
Please indicate the time that you prefer.  BUUF follows public school class placement guidelines. 

____ 9:00 nursery, preschool - 6th grade        ____11:00 nursery, preschool - 6th grade, junior and senior high 
 

 
Adult(s) responsible for bringing child(ren):  _____________________________________________________ 
Relationship to child(ren): _____________________Home phone_____________ Work phone_____________  
E-mail(please print): _________________________________________  Cell phone:_____________________  
Address of responsible adult: __________________________________________________________________ 
     Street    City  State   Zip  

Child’s address, if different:___________________________________________________________________ 
     Street      City   State     Zip       Phone 
 

1. Please share anything that we should know that will give your child and the RE teacher the best experience. 
Attach an additional sheet if necessary.__________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
2. Do you know of any facts or circumstances regarding your child that may present a reasonably foreseeable 
risk of danger or harm to your child or to another child or individual?   YES _______   NO _______ 

 
3. I give permission for my child(ren) to be photographed (no names) for BUUF use.   YES____    NO_____ 

 

Parental Acknowledgement 
I, the undersigned parent or responsible adult am familiar with the BUUF Safe Congregation policy (SCP) and 
have completed fully and accurately, to the best of my ability, this registration form.  Copies of the SCP are 
available from the Director of Religious Education, the BUUF information rack and the BUUF website. 

 
_________________________________________________________________________________________ 
Signature of Parent or Responsible Adult     Date 

 

How You Can Help.  It takes a whole lot more than money to run the Children's RE program.  Classes exist 
because of your help.  Please indicate how you would like to share your time and talents.  All families are 

required to sign up to assist in the classroom. 

 
_____ Teach or Guide a class (teams of 3)           ______ Dia De los Muertos  (Nov)                   
_____ Substitute teach/guide                                ______ Deck the Halls (Nov and Dec) 
_____ Provide nursery care                                  ______ Easter Egg Hunt 
_____ Serve on the RE committee                       ______ Special Projects 
_____ Prepare arts and craft supplies                   ______ Plan RE Family Social Events 
_____ Children's library volunteer                       ______ Office Support  
_____ Playhouse volunteer                                  ______  Other ______________________________________ 
 

 



 
 
 
 
 
 
To register your child(ren) for Religious Education at the BUUF for 2008-2009 please complete the registration 
form. You may list all children on one form.  The 2008-2009 RE materials fee has increased to $30.00 for the 
first child, $25.00 for each additional child with a cap of $70.00 per family.  

Amount enclosed ______________     Bill me �   

Please indicate here if you would like to apply for a scholarship to cover materials fee.� 
   

Return form and payment to the Religious Education Director’s office  
or  

Mail to:   Boise Unitarian Universalist Fellowship 
6200 N Garrett 

Boise, ID 83714 
 


