
2009-2010 Registration & Volunteer Commitment Form 
Cooperative Religious Education Program  

First Universalist Society in Franklin 
 

Date________________ 
     

CONTACT INFORMATION 
 
ADULT       ADULT 
 
_____________________________________  _____________________________________ 
First Name       First Name 
 
_____________________________________  _____________________________________ 
Last name       Last Name 
 
Home phone___________________________  Home phone___________________________ 
 
email_________________________________  email_________________________________ 
 
Cell/Work phone________________________  Cell/Work phone________________________ 
 
Address ______________________________  Address_______________________________ 
 
City/Town/Zip__________________________  City/Town/Zip__________________________ 
 
Please circle preferred contact method above:  Home phone, Cell phone, work phone, email, postal 
mail 
 
CHILDREN:  Last name, first name   Date of birth  Grade/Group for 09-10 
 
_____________________________________________  _____________ _____________________ 
 
_____________________________________________  _____________ _____________________ 
 
_____________________________________________  _____________ _____________________ 
 
_____________________________________________  _____________ _____________________ 
 
 
Please note below anything that may help us serve your family better: 
medical conditions, allergies, dietary restrictions, medications, special needs; family 
circumstances such as divorce, death, move, or new school.  If there is more than one child and 
please indicate the name.  If circumstances change and you wish to provide additional information, 
please contact Rev. Ann Willever, Family Minister.   
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

PLEASE CONTINUE AND COMPLETE THE SECOND PAGE OF THIS FORM BEFORE 
RETURNING IT !!! 



 
 

Volunteer Options & Commitment 
Every family with children enrolled is expected to make a volunteer commitment to our Cooperative 
Program.  Since most programming is on Sunday mornings, this is the time when most volunteers are 
needed.  If you are unable to commit to Sunday mornings due to work and/or family obligations, 
please speak directly with Rev. Ann Willever or a member of the RE committee about one of the 
limited alternate volunteer possibilities. 
 
In order to provide consistency for our children and youth, our goal is a team of 4 for the fall semester 
in each class and a team of 4 for the spring semester for each class, rotating so that 2 adults are with 
the class each week.  This means about 8 Sundays in the classroom.  Commitment to more than one 
term is welcome!   Some parents love working with their own child’s group and others find it spiritually 
enriching to work with a different age group.  No previous teaching experience is required.  Training 
and support are provided to all volunteers!   
 
Volunteer name(s): ________________________________ 
 
  
  
          Teaching Term I   Teaching Term II 
        Sept – Jan    Jan – May  
 
Preschool   We are Many, We are One  ___________  ___________  
(age 3 by Sept 1) 
 
Grades K – 1  A Discovering Year   ___________  ___________ 

 
Grades 2 & 3  Faithful Journeys   ___________  ___________ 
 
Grades 4 - 6  Bibleodeon    ___________  ___________ 
 
Grades 7 & 8  Neighboring Faiths   ___________  ___________ 
  
Grades 9-12  You the Creator   ___________  ___________ 
 
 
_________ Special Sundays (Oct 11, Feb 14, April 4, June 6)  
 
_________ Winter Holiday Pageant Team (Dec 13 & 20) 
 
_________ RE Greeter/Assistant – oversee the RE wing occasionally on Sunday mornings 
when Family Minister is in the pulpit or away 
 
_________ Nursery Care Assistant  - assist paid childcare provider twice a month for 3 
months.  Please circle your preferred time: 

Sept – Nov   Dec – Feb   March-May 
    

________ I am flexible, please put me where most needed!!! 
 
 
PLEASE RETURN THE COMPLETED FORM VIA EMAIL TO awillever@uuma.org 


