       Northern Hills Fellowship

Religious Education Program

Family Registration 2010-2011
** MUST BE COMPLETED EVERY YEAR **

Parent/Guardian's Name ___________________       Parent/Guardian's Name ___________________                       

Address ________________________________       Address ________________________________

City, State, and Zip _______________________       City, State, and Zip _______________________
Home Phone _____________________________        Home Phone ______________________________

Home Email ____________________________        Home Email _____________________________

Work Phone ____________________________        Work Phone _____________________________

Occupation _____________________________        Occupation ______________________________

Cell/Mobile Phone _______________________        Cell/Mobile Phone ________________________ 

Family Agreement

We are committed to having a healthy and growing RE program at Northern Hills Fellowship. As parents, your participation as teachers, helpers, and resource people is vital to our success. Please check the areas where you will be willing to assist this year. Use each parent 's name to indicate who is volunteering.

	❑
	Nursery Assistant
❑
	Event Photographer

	❑
	Teacher
❑
	Other

	❑
	Assistant Teacher
❑
	Children's RE Committee

	❑
	Substitute Teacher
❑
	Worship Associate

	❑
	Volunteer
 ❑
	Story Teller

	❑
	 Greeter
	


Registering your children in our religious education program indicates your willingness to promote their attendance on Sunday mornings and constitutes a family commitment to the religious education process, both at home and through the church. The program is all of us working together to foster the religious and spiritual growth of our children. We can 't do it without you!

Date ___________________________________
Date ___________________________________
Signature

Signature ___________________________________

Please complete this form and return it to Director of Religious Education Brenda Bene or to the Church Office.  












OVER

Children's Registration (continued)

(All children from nursery through high school must be registered)

Name
 Age __________

Birth date ________________  School Grade (10-11) ____________________ Interested in Choir? _______

Remarks (Special needs, food allergies, current family status, etc.):_________________________________

Special Interests/Talents/Abilities/Hobbies: ____________________________________________________

*************************************************************************
Name
 Age __________

Birth date ________________  School Grade (10-11) ____________________ Interested in Choir? _______

Remarks (Special needs, food allergies, current family status, etc.):_________________________________

Special Interests/Talents/Abilities/Hobbies: ____________________________________________________

*************************************************************************
Name
 Age __________

Birth date ________________  School Grade (10-11) ____________________ Interested in Choir? _______

Remarks (Special needs, food allergies, current family status, etc.):_________________________________

Special Interests/Talents/Abilities/Hobbies: ____________________________________________________

*************************************************************************
Name
 Age __________

Birth date ________________  School Grade (10-11) ____________________ Interested in Choir? _______

Remarks (Special needs, food allergies, current family status, etc.):_________________________________

Special Interests/Talents/Abilities/Hobbies: ____________________________________________________







