
 
First Parish Cooperative Sunday School 

Pam Howell, Director of Religious Education/ 
Lorrie Clark, RE Administrator 

978-369-9602 
Emai l :   RE@firs tpar i sh .org  

 2011–2012 Registration Form:  9th Grade Students 

I .  Chi ld’s  In format ion :  
 

Fu l l  Name of  Chi ld :        Da te  o f  Bi r th :   Grade  in  Sep t .  2011  
 
               
 
E-Mai l  address  o f  ch i ld :    
 
I I .  Are  y ou  new to  F i r s t  Par i sh_____?        Member?  _____    Non-member?  _____  
 
I I I .  Because  o f  the  ex tens ive  resources  invo lved  in  th i s  p rogram,  we  requ i re  tha t  the  fami l i es  o f  pa r t i c ipa t ing  y ou th  

a re  p ledg ing  members  o f  F i r s t  Par i sh ,  Concord .  Are  y ou  a  p ledg ing  member?   Yes_____   No  ______  
 
IV.  My  y outh  i s  p lann ing  to  a t t end :  
 

Fa l l  Term:   Coming  of  Age  (COA) ,  Sunday  even ings :       Yes  ________    No  ________    
 
Youth  Group ,  Sunday  Evenings  a t  7 :00  pm when  there  i s  no  COA programming  Yes  ________    No  

________  
 

IV.  Re t rea t  Fees  (P lease  make  checks  ou t  to  F i rs t  Par i sh)  
 
____  $300  COA Ret rea t /Ac t iv i ty  Fees ;  $35  la te  fee  a f te r  8 /1 /11  ( l a te  reg i s t ra t ions  a re  d i f f i cu l t  wi th  our  
reduced  s ta f f ing  in  RE.   P lease ,  p lease  t ry  to  be  on  t ime . )  

 
There  a re  th ree  manda tory  re t rea t s  in  th i s  y ear ’ s  p rogram (Fa l l ,  Win te r  and  Spr ing ,  da tes  TBD)  
 
 

The  COA fee  inc ludes  the  cos t  o f  these  re t rea t s  (gu ided  t eam-bui ld ing  ac t iv i t i e s ,  lodg ing ,  and  food)  as  we l l  a s  
the  UU Her i t age  Re t rea t  in  Bos ton .   The  g rea te r  p rogram cos t s  o f  s t a f f ing ,  c lass room space ,  and  cur r i cu lum 
deve lopment  a re  pa id  fo r  by  y our  annua l  p ledge .  We count  on  y ou  to  suppor t  our  p rogramming  th rough  y our  
annua l  p ledge .  The  gu ide l ines  fo r  fa i r  share  p ledg ing  a re  ava i l ab le  in  the  F i r s t  Par i sh  Of f ice .  F inanc ia l  
a ss i s t ance  i s  ava i l ab le  and  can  be  a r ranged  wi th  the  RE d i rec to r  o r  the  min i s te r s .  Al though  pay ment  i s  co l l ec ted  
a t  r eg i s t ra t ion ,  y our  fee  can  eas i ly  be  re funded  i f  the  pa r t i c ipan t  wi thdraws  pr io r  to  the  Fa l l  Re t rea t .  

 

There  i s  no  fee  fo r  YRUU.  
 

V.  Please  use  th i s  space  (o r  ano ther  page)  to  share  in format ion  y ou  th ink  wi l l  he lp  us  ensure  a  pos i t ive  exper ience  
fo r  y our  ch i ld .   Accep t  fo r  a l l e rg ies ,  th i s  in fo rmat ion  wi l l  be  kep t  conf iden t ia l .  

_______ Allergies (please specify below)     _______ Taking Regular Medication (please specify below) 

 _______ Uses Epi-Pen     _______ Receives help in the classroom during the week 
    

_______ Medications (please specify below)     _______ Other specific medical needs or personal concerns 

_______ Hearing/Vision/Attention difficulties (please specify below)    (please specify below) 

 
_____________________________________________________________________________________________________________________ 
    _____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 

 


