
 

  

Welcome … We’re glad you’re here! 

Guest Registration for Religious Exploration (Sunday School) 

Welcome to our cooperative Religious Exploration Program! Please come with your children to their classrooms and 

return this form to the classroom teacher.  For children ages 0-5 years, please complete the reverse also.  => 

       Child(ren)’s Name(s)                                                   Age               Birth Date Grade Equivalent 

1.    

2.    

3.    
 

Emergency Phone:  ________________  Home Phone: ______________  Cell Phone:  ________________  
 

Responsible Adult:  _______________________  Parent/Step-Parent  Guardian  Other ____________________ 
 

 Any Food or Drug Allergies? Any Special Needs/Concerns? 

 

 

 

 
I grant permission for the child(ren) listed to participate in Religious Exploration activities at First Parish in Brookline. I 

understand that a responsible adult must remain on church property while children are in classes. 
 

Signature  ________________________________________________  Date  ______________________  
 

 I would like to be contacted by the Director of Religious Exploration by  home phone   cell phone  email. 

 

Visitor Information Form 

Name(s):  _______________________________________  Email:  _____________________________  
 (First) (Last) 

 _______________________________________  Email:  _____________________________  
 (First) (Last) 

Address:   _______________________________________  Phone: (home)  ________________________  

 _______________________________________                 (cell)  ______________________________  

 _______________________________________  
 

Please let us know how you heard about First Parish in Brookline: 

 Website  Facebook / Twitter  Newspaper  Neighborhood  Family member  Friend  Other _____________________ 

Have you been a part of a Unitarian Universalist congregation before? 

 Yes. Which one? ______________________________________________  No. I am new to Unitarian Universalism. 

I would like to be contacted by (check all that apply) 
 the Music Director     the Minister 

Our Membership Coordinator would like to follow up 

about your experience. Please indicate your preference: 

          phone           email  no contact 

Today’s date: ____/____/________ 

  

If you are attending with children, please complete the bottom portion of this page.  On most Sundays, our children 

are in the service for the first 20 minutes after which we “sing them out” to their classrooms.  When this time comes, 

the Director of Religious Exploration (R.E.) or a member of the R.E. Committee will be at the R. E. Bulletin Board at 

the end of the hallway to meet you, answer any questions, and direct you to the proper classroom and teacher.  Please 

feel free to Contact Rebecca Keller Scholl, Director of Religious Exploration, at dre@firstparishinbrookline.org or 

617-566-1933 x15 with any questions. 

 

mailto:dre@firstparishinbrookline.org


NURSERY / PRE-SCHOOL REGISTRATION 2016-2017 

For Children 0-5 years of age 

 

 
Welcome to our Nursery / Pre-School!  We hope that your baby or child enjoys their time with 

our loving Care Providers.  Before leaving your child for the first time, it is required to fill out 

this form and leave it with the Nursery / Pre-School Care Providers of the day. Also, please 

take your child to the toilet/change their diaper before leaving them.   If you have any questions 

or concerns, contact Rebecca Keller Scholl at (617) 566-1933, extension 15, or 

dre@firstparishinbrookline.org . 

 

 

 

Child’s Name  __________________________________________ 

 Likes to be called   ______________________________ 

Birthdate  __________________ Age  __________________ 

Food, Drug or Other Allergies: 

 ____________________________________________________________________ 

 

 ____________________________________________________________________ 

A small snack is provided in the Nursery / Pre-School.  If your child has allergies, please bring a 

snack for them to eat.  We cannot provide special allergy free foods. 

Special Needs/Concerns:  ____________________________________ 

 _______________________________________________________________________ 

 

Nursery / Pre-School staff will take children to the restroom or change diapers as needed. 

 My child is __  in diapers    __  potty trained 

Signature:  _____________________________________________________ 

Date:   ________________ Email address:  _______________________ 

 

August 2016 
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