ALL ABOUT ME

First UU Church Religious Education Department 

My Name ____________________________________________________ Grade ______  

My favorite things to do at Church _____________________________________________

_______________________________________________________________________

My favorite things to do at home ______________________________________________

_______________________________________________________________________

My pets ________________________________________________________________

When I am upset, I like people to help me in this way _______________________________

_______________________________________________________________________

ALL ABOUT MY CHILD

Parent/Guardian Name(s) _________________________________________________________________

Please tell us about your child’s temperament and the most effective ways to redirect their behavior when necessary.

Please tell us what we need to know about your child’s medical/educational needs.  

For example: Allergies, Medical condition, Learning difference

Who may pick up < 5th grade child from class? ___Mother  ___Father  ___Both  ___ Sibling (>5th  grade)

Others who may pick up your child:
