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  Religious Education

Registration Information

The information below is for our database.

Date: _____________________ 

Parent name(s)
___________________________
__________________________

Address(es) 
___________________________
__________________________


___________________________
__________________________


___________________________
__________________________

Telephone - (H)
___________________________
__________________________

                     (W)
___________________________
__________________________

E-mail address 
___________________________
__________________________ 
(for RE Updates)
Child's name (first and last) 
Birth date 
Age 

Grade / academic year

___________________________
__________
_______
_____________________

___________________________
__________
_______
_____________________
___________________________
__________
_______
_____________________

___________________________
__________
_______
_____________________

___________________________
__________
_______
_____________________

___________________________
__________
_______
_____________________

___________________________
__________
_______
_____________________

___________________________
__________
_______
_____________________

Please share any additional information that might help those working with your child(ren) such as food allergies/restrictions, medical issues, special restrictions, etc.

Registration forms should be turned in to the UU Terre Haute office in the RE mailbox, or mailed to:

Children’s RE Program


P.O. Box 3070


Terre Haute, IN  47803
