
2007 – 2008 Faith Development Registration 
Williamsburg Unitarian Universalists 

    

ADULT INFORMATION  
 
Today’s date __________  
 
Parent/guardian #1       Parent/guardian #2 
 
 Name:  ______________________   Name: _______________________ 
 
Address: _____________________   Address: _____________________ 
 
City:  _____________   Zip: _______   City:  __________   Zip:  __________ 
 
Telephone:  ____________    Telephone:  ____________ 
 
Email:  _______________________   Email:  ________________________ 
 
1) Registering for the first time?  Y   N   1) Registering for the first time? Y     N 
2) New to UU? Y     N     2) New to UU?  Y     N 
3) How long have you been attending WUU?____ 3) How long have you been attending WUU?_____ 
    Church member?  Y     N        Church member?  Y     N 
4) Would you like someone from Membership to  4) Would you like someone from Membership to 
    contact you?  Y     N         contact you?   Y     N 
5) Would you like to receive information    5) Would you like to receive information 
    about financially supporting WUU?  Y     N      about financially supporting WUU? Y     N 
 
Sometimes photographs are taken during activities a nd events which may be used on the web or for 
other publicity. Do you give permission for your ch ildren to be photographed at WUU programs?  Y  N   

 
Our program is cooperative 
Please indicate below the session and age group for which you will volunteer. 
The mission of the program is to provide quality children’s programming on Sunday mornings. Our most 
important need is for adult volunteers to guide our students. Teacher training will be provided.    We ask that 
you attend for 6 months before volunteering to teach.  
 
Please indicate when you can volunteer. 
 
Date Pre K – 2 grade 3rd,4th,5th grade Middle School YRUU 
Sept. 17 – Oct. 29     
Nov. 5 – Dec. 31     
Jan. 7 – Feb. 25     
March 4 – April 29     
May 6 – Jun 24     
 
Summer Program Coordinator (July-August): _______________________________ 
 

Special skills and interests you can offer to children/youth/teen programming: 
 
 
 
 
 



 
CHILDREN & TEENS’ INFORMATION 

 
 
 
CHILD’S NAME 
 

BIRTH
DATE 

M/F SCHOOL GRADE ALLERGIES 
SPECIAL CONCERNS * 
 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

  
 
Our program is cooperative. 
 
Please indicate in the adult section, the session and age group for which you will volunteer. The mission of the 
program is to provide quality children’s programming on Sunday mornings. Our most important need is for 
adult volunteers to guide our students. Teacher training will be provided.  We ask that you attend for 6 months 
before volunteering to teach. 
  

               
Additional information about your child that would be helpful for adult volunteers to know 
(e.g. medical, behavioral, family issues): 
 
 
 
 
 
 
 
 
 
What are your child/ren’s special interests: 

 
 
 


