
United Unitarian & Universalist Society of Mukwonago 
Child RE Program Registration 

 
 
CHILD'S NAME: ________________________   
 
SCHOOL GRADE: ________     
 
BIRTHDATE: ________________ 
 
PARENT/GUARDIAN EMAIL: ________________________ 
 
PARENT/GUARDIAN NAME/S: _______________________________    
 
PHONE: _______________________ 
 
ADDRESS:  
 
____________________________________________________________________ 
 
SPECIAL NEEDS: 
____________________________________________________________________ 
 
 
TODAY’S DATE: ________________________ 


