                 GROSSE POINTE UNITARIAN CHURCH SCHOOL

                                                 REGISTRATION FORM

Child’s/Children’s Last Name:                                              Date:

Address:                                                          Phone:                                   Home

                                                                                                                      Cell

City:                                                                 Zip:

Parent Name:                                              Religious Roots:

GPUC Member?       Yes   No                         Occupation:

E-mail address:

Parent Name:                                              Religious Roots:

GPUC Member?        Yes  No                         Occupation:

E-mail address:

Student’s Name                 Age/Sex                             Birthdate                   Grade/School

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

Any allergies, medicines, family situations or other concerns we should know about?

Student resides with ___mother ___father ____Stepparent ___ Other:_______________

Parent’s signature:_______________________________________________________

For office use:

Registration Fee Paid:_______________________ Date:__________________________

