
 
Children's Religious Education Program Registration 

2009-2010 Pre-Kindergarten through 8th grade 
Each child or youth must be registered annually.                                   Today’s Date __________________ 
 

Child/Youth Name ____________________________________________________________________  
 

(M/F)  Birth date ___________________ School ___________________________Grade ('09-'10) _____ 
 

Child’s e-mail (If you want your child/youth to be copied on e-mails) ______________________________ 

Youth Group Opportunities: 

___ Check here to sign up for Chosen Ones 6th grade (12:30-2:00 on the 3rd Sunday of each month) 

___ Check here to sign up for Quarter Souls (12:30-2:00 on the 2nd and 4th Sundays of each month) 

For more information contact Kate Starr, Youth Director: 743-3194, kstarr@allsoulschurch.org 

Parent/Guardian #1:                                                     Parent/Guardian #2: 
 

__________________________________________     _________________________________________  
 

E-mail   ___________________________________  E-mail____________________________________  
 

Home address ______________________________  Home address______________________________ 
 

City/Zip __________________________________  City/Zip __________________________________ 
 

Home phone _______________________________  Home phone_______________________________ 
 

Cell phone _________________________________     Cell phone ________________________________ 
 

Occupation ________________________________  Occupation________________________________ 
 

Work phone _______________________________  Work phone _______________________________ 
 

Church Member?  Yes  No  Church Member?  Yes  No 
 

Custodial Parent? Yes  No     Custodial Parent? Yes  No 
 

Send mailings (instead of e-mail)?   Yes  No      Send mailings (instead of e-mail)?   Yes  No    
 

What do we need to know about your child in case of emergency? 

_____________________________________________________________________________________  
 

Allergies, special needs, current medications? __________________________________________________ 
 

_____________________________________________________________________________________ 
 

I agree that All Souls may photograph or videotape my child for use in promotional materials.   

________________________________________ 

Signature of Parent or Guardian 



Parent Participation    
Ours is a cooperative program.  There are no fees or tuition associated with our Children’s 

Religious Education Program.  All parents and guardians must participate in the program 

and are expected to pledge or give to the All Souls Operating budget each year.. 
 

Parent/Guardian #1__________________________ Parent/Guardian #2 ________________________  
 

The following applies to September 2009 through May 2010 
Please choose at least 3 activities and indicate which parent, 1, 2 or both, is participating. 
          

Sunday Mornings 

Channing's Children (pre-kindergarten, 3 years 

old by Sept. 1, 2010 and potty trained) 

B Substitute Teach 

B Parent of the Month – if your child is attending      

    Channing’s Children, you are required to    

    participate as a Parent of the Month.  

    Month preferred ____________________  

    10:00 ____    11:30 ____ 

Kindergarten – if your child attending the     

        Kindergarten program, you are required to  

        participate as a Parent of the Month. 

B Substitute Teach 

B Parent of the Month 

    Month preferred ____________________  

    10:00 ____    11:30 ____ 

 

All Souls Kids (Grades 1-6)      

   B Lead a Workshop 

      Grade 1-3 ___   

      Grade 4-6 ___ 

B Substitute Workshop Leader 

B Substitute Guide 
 

Great Questions (Grades 7 and 8) 

     Grade 7 - World Religions ___  

    Grade 8 - Neighboring Faiths ___ 

    B Parent of the Month - Supervise Sanctuary                

        Attendance (1st Sunday of the month) 

        Month preferred _____________________   

    B Drive for a Field Trip 

    B Provide Snacks (required if your child attends) 

    B Substitute Teach 
 

Sunday Afternoons 

   B Chosen Ones (6th Grade) 3rd Sunday of the 

       Month, 12:30-2:00 pm 

   B Quarter Souls (7th & 8th Grade) 2nd and 4th        

       Sundays of the month, 12:30-2:00 pm 

Halloween Party,  

Monday, 10/26, 5:15 - 8:00 pm 

B Help set up (Sunday, 10/25) 

B Help serve food and drinks 

B Oversee a game 

B Help clean up 

B Help with sixth grade haunted house 

Tree Trimming, Monday, 12/7, 5:30 - 7:30 pm  

   B Help set up         

B Help with crafts      

B Serve the meal           

B Help clean up         

Program Support 

B Teacher appreciation 

B Provide Chapel Flowers 

    B Social Service Project 

    B Day Center for the Homeless Meal 

    B Inclusion Buddy 

B Work Days (watch for e-mails) 

     Specify Skills/Interests: 

     B Carpentry 

     B Painting 

     B Sewing 

     B Organizing 

     B Social Service 

     B Data Entry 

     B Tech Savvy  


