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Registration Form

Youth & Family Ministry

Unity of New York ~ A Spiritual Center for Creative Living

225 W 99th ST, New York, NY 10025
Office: 212.560.0756     Fax: 212.994.2686
www.unityofnewyork.org 
please return on Sunday or email to:mail@unityofnewyork.org
Please fill out a form for each young person in your family who is planning to participate in the Youth Program.  
Circle one of the following.

 3 years   Preschool   K   1st   2nd   3rd   4th   5th   6th      7th    8th   9th     10th   11th   12th
PLEASE PRINT  


 Today’s Date ______________________

Child’s name_____________________________________________________ Age_______ Birth date_____________

Street Address_____________________________________________________________________________________
City____________________________ State____ Zip____________ 

Home phone______________________________  Family’s email:  ______________________
Parent or Guardian’s name____________________ E-mail ________________________ Cell phone_________________
Parent or Guardian’s name____________________ E-mail ________________________ Cell phone_____________
Child lives with: ______________________________________________
Emergency Contact (name & number) _______________________________________________________________

Medical conditions, (please include allergies & medications):  ______________________________________________________________________________
______________________________________________________________________________
Special needs__________________________________________________________________
Permission to be photographed?  yes  no (circle one)
Permission for photo to appear on Unity of NY website? ______

What else would you like us to know about your child? ____________________________________________________________________________________________________________________________________________________________________________________________________
Parent signature _____________________________________________________________Date:__________________
