
First Unitarian Society of Ithaca                                                                                          
Religious Education Program 

PLEASE PRINT 

Student Name ________________________________________________________  
   First             Middle            Last  

RE School Year 2016 - 2017   Grade Level _____________ 

Child Birth Date __________________________ (See attached for additional children) 

(Please Note: Student ’Readiness’ for RE Programming will be determined on the basis 
of educational level and chronological age)

Address ______________________________________________________________  

City/Zip ____________________________ Phone ____________________________  

Parent #1 Name _____________________________________________________  
   First   Middle   Last 

Address ___________________________________________________________ 
Home Phone ___________________ Occupation _________________________  
Work Phone ____________________

Parent #2 Name _______________________________________________________  
   First   Middle   Last 

Address ___________________________________________________________ 
Home Phone ___________________ Occupation _________________________  
Work Phone ____________________ 

Parent/Guardian Email Addresses: 

_________________________________________ 

_________________________________________ other _______________________ 



Other Authorized Adults (Pick-up/Drop-off) 

Name _______________________________________________________  

 First   Middle   Last 

Address ___________________________________________________________ 
Home Phone ___________________  Work Phone ____________________ 

CHILD - HEALTH/EDUCATIONAL INFORMATION  

School Attending ___________________________________________

Does your child have any educational challenges, physical disabilities or health 
problems? Yes  No 

If yes, please explain: 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________ 

Please list any Allergies __________________________________________________ 

Child lives with: 
Both parents  
Other _________________________________________________________ 

If parents are separated or divorced, does the other parent have legal access to the 
child? YES / NO  

If no, please explain:____________________________________________________

Languages spoken at home: _____________________________________________ 

Please Indicate Yes or No:                                                                                             

I authorize First Unitarian Society of Ithaca to use my child’s photograph in digital 
or print form as part of communications from the FUSIT RE Program.     YES   NO 

I have read and agree to the FUSIT RE Program Pick-up/Drop-off Procedures of 
the First Unitarian Society of Ithaca.    YES   NO 

Application completed by: 

____________________________________________ Date _________________ 



Siblings/Additional Children in Family 

CHILD 2 

Student Name ________________________________________________________  
   First             Middle            Last  

RE School Year 2016 - 2017   Grade Level _______Child DOB _________ 

(Please Note: Student ’Readiness’ for RE Programming will be determined on the basis 
of educational level and chronological age) 

HEALTH/EDUCATIONAL INFORMATION 

School Attending ___________________________________________

Does your child have any educational challenges, physical disabilities or health 
problems? Yes  No 

If yes, please explain: 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________ 

Please list any Allergies __________________________________________________ 

Child lives with: 
Both parents  
Other _________________________________________________________ 

If parents are separated or divorced, does the other parent have legal access to the 
child? YES / NO  

If no, please explain:____________________________________________________ 

Is there anything else it would be good for us to know? (Write Below) 



CHILD 3 

Student Name ________________________________________________________  
   First             Middle            Last  

RE School Year 2016 - 2017   Grade Level _______Child DOB _________ 

(Please Note: Student ’Readiness’ for RE Programming will be determined on the basis 
of educational level and chronological age) 

HEALTH/EDUCATIONAL INFORMATION 

School Attending ___________________________________________

Does your child have any educational challenges, physical disabilities or health 
problems? Yes  No 

If yes, please explain: 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________ 

Please list any Allergies __________________________________________________ 

Child lives with: 
Both parents  
Other _________________________________________________________ 

If parents are separated or divorced, does the other parent have legal access to the 
child? YES / NO  

If no, please explain:____________________________________________________ 

Is there anything else it would be good for us to know? (Write Below) 



CHILD 4 

Student Name ________________________________________________________  
   First             Middle            Last  

RE School Year 2016 - 2017   Grade Level _______Child DOB _________ 

(Please Note: Student ’Readiness’ for RE Programming will be determined on the basis 
of educational level and chronological age) 

HEALTH/EDUCATIONAL INFORMATION 

School Attending ___________________________________________

Does your child have any educational challenges, physical disabilities or health 
problems? Yes  No 

If yes, please explain: 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________ 

Please list any Allergies __________________________________________________ 

Child lives with: 
Both parents  
Other _________________________________________________________ 

If parents are separated or divorced, does the other parent have legal access to the 
child? YES / NO  

If no, please explain:____________________________________________________ 

Is there anything else it would be good for us to know? (Write Below) 



CHILD 5 

Student Name ________________________________________________________  
   First             Middle            Last  

RE School Year 2016 - 2017   Grade Level _______Child DOB _________ 

(Please Note: Student ’Readiness’ for RE Programming will be determined on the basis 
of educational level and chronological age) 

HEALTH/EDUCATIONAL INFORMATION 

School Attending ___________________________________________

Does your child have any educational challenges, physical disabilities or health 
problems? Yes  No 

If yes, please explain: 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________ 

Please list any Allergies __________________________________________________ 

Child lives with: 
Both parents  
Other _________________________________________________________ 

If parents are separated or divorced, does the other parent have legal access to the 
child? YES / NO  

If no, please explain:____________________________________________________ 

Is there anything else it would be good for us to know? (Write Below) 



First Unitarian Society of Ithaca                                                                                          
Religious Education Program                                                              

Sunday RE 

DROP OFF Procedures

Children’s RE: On Sunday mornings, we would ask that parents to please sign-in ALL 
children K- Middle School on the attendance clipboards at the RE table in the parlor. 

High School Youth Group students may sign themselves in with parent’s knowledge, 
and proceed to the Youth Group meeting space in the Annex, where teachers will check 
the list against students present.

Youth Groups (High School, Middle School) may proceed to their meeting spaces at 
10:30 am. Please do not proceed to classrooms prior to meeting times.

Children Program: Children K through 6th grades will accompany parents in to the 
Sanctuary, to remain until ‘Stories for All Ages’ has ended, at which time they will be 
dismissed to meet their teachers back at the RE table. We ask that parents who 
arrived late, or were otherwise unable to add children to the attendance sheet, please 
go with them, and sign them in to classroom lists at that time. Teachers will pick up 
attendance sheets, check children present against the sheet, and proceed to classroom 
spaces. Please, at no time should ANY CHILD under High School age proceed to 
RE classroom spaces without an accompanying adult. 

PICK-UP Procedures  

Preschool Program Please pick your child up in the Nursery/Preschool room by 12:00.

Children’s Program Please pick your child up at 11:45 in Room 213 (3-6 classroom). 

FUSIT RE programming will run until 11:40, at which time children will proceed Room 
213 with teachers for conversation, snack and fellowship time. Middle School 
students will be accompanied by teachers to join High School students for 
Fellowship in the Parlor. 

Teachers will bring attendance sheets to the rooms, to hand to RE Staff, who will 
supervise dismissal. Teachers may then proceed to the parlor for Fellowship. A healthy 
snack (vegan and non-vegan) will be provided for children at that time (please inform 
us if your child has a significant allergy or dietary limitation). 

Parents will please meet their children at Room 213 for pick up between 11:45 and 
11:50 and SIGN OUT on the attendance sheets provided.  Children attending FUSIT RE 
will NOT be dismissed to the Parlor space unaccompanied by an adult.


