
2005 ELIOT CHAPEL SUMMER RE REGISTRATION 
PLEASE PRINT LEGIBLY 

 
FAMILY NAME____________________________HOME PHONE #_________________________ 
ADDRESS_______________________________________________ZIP CODE_______________ 
PARENT’S NAME _______________ Email address_____________________________________ 
Parent’s Interests:________________________________________________________________ 
PARENT’S NAME _______________ Email address_____________________________________ 
Parent’s Interests:_________________________________________________________________ 
 
Where should correspondence regarding this child(ren) be addressed, if different from home address 
listed above?_____________________________________________________________________ 
 
Would a parent be willing to be on a substitute list?_________ Parent’s name__________________ 
 
Please complete the following for each child to be registered: 
STUDENT 1 NAME___________________GRADE__________BIRTH DATE__________________
                 (fall 2005) 
Is student allergic to anything?  If so, what?_____________________________________________ 
Does student have any special learning needs?__________________________________________ 
________________________________________________________________________________ 
Is student on any medication that may effect his/her activities in RE?_________________________ 
 
STUDENT 2 NAME___________________GRADE__________BIRTH DATE__________________
                 (fall 2005) 
Is student allergic to anything?  If so, what?_____________________________________________ 
Does student have any special learning needs?__________________________________________ 
________________________________________________________________________________ 
Is student on any medication that may effect his/her activities in RE?_________________________ 
 
STUDENT 3 NAME___________________GRADE__________BIRTH DATE__________________
                 (fall 2005) 
Is student allergic to anything?  If so, what?_____________________________________________ 
Does student have any special learning needs?__________________________________________ 
________________________________________________________________________________ 
Is student on any medication that may effect his/her activities in RE?_________________________ 
 
 
Note: There are 3 classrooms:  
Nursery:  For children who are less than 2 ½ years of age or who are not yet potty trained. 
Preschool:  For children 2 ½ to 5 years of age (and will not be entering kindergarten in the 
fall).  Children must be potty trained for this class. 
Multiage:  For children Kindergarten (need to have turned 5 by 8/1) and older. 
 
June 19 (Father’s Day), July 3 (Independence Day), and September 4 (Labor Day) will be 
intergenerational services.  Only the nursery and preschool room will be open on those 
dates. 
 
There is no fee for Summer RE  
PLEASE REGISTER YOUR CHILDREN if you plan to attend any summer services with your 
children! 


