ARCHANGELS GREEK SCHOOL REGISTRATION FORM

CHURCH OF THE ARCHANGELS
School Year: __________

First Student:

_________________________


__________________________
Ονομα μαθητή στα Ελληνικά



Ονομα μαθητή στα Αγγλικά
(Student’s full Greek name) 



(Student’s full English name)
_____________________
     ______________________     
___________
Ημερομηνία Γεννήσεως
     
      Τόπος Γεννήσεως


Τάξη

Date of Birth


       Place of Birth


Greek School grade

Second Student:

_________________________


__________________________
Ονομα μαθητή στα Ελληνικά



Ονομα μαθητή στα Αγγλικά
(Student’s full Greek name) 



(Student’s full English name)
_____________________
     ______________________     
___________
Ημερομηνία Γεννήσεως
     
      Τόπος Γεννήσεως


Τάξη

Date of Birth


       Place of Birth


Greek School grade

____________________________

____________________________

Ονομα Πατέρα




Ονομα Μητέρας

Father’s name




Mother’s name

Διεύθυνση Κατοικίας (Address): ___________________________________________

Street 


City 
   State 

Zip Code

Home Telephone: _____________________
E-mail Address: ______________________

Mother’s Business Phone: _____________
Father’s Business Phone: _____________

Mother’s Cell Phone: __________________
Father’s Cell Phone: __________________ 

Preferred Contact Method: Home/Work/Cell/E-mail (please circle one)

___________________________________________
       ____________________              __________
Πρόσωπο να επικοινωνήσουμε σε επείγουσα ανάγκη
Contact person in case of an Emergency
      
       Relationship to Student
   Telephone
 Yes, I have received the parent handbook.  

 No, I have not received the parent handbook & I wish to receive a copy.
 Yes, I wish to serve as a classroom volunteer if needed.

 Yes, I wish to serve on the Greek School PTO & assist with school events.
 Yes, I would like my contact information listed in the Greek school directory for distribution amongst the parents of the school. 

Παρατηρήσεις (Comments): Anything important that the staff should know about your child such as specific allergies, physical limitations, learning issues, etc.?:
_____________________________________________________________________________
_____________________________________________________________________________
Υπογραφή γονέα (Parent’s signature): _________________________     Date: _____________
See tuition information on reverse side

Tuition, Including Books:  
Please make checks payable to “Church of the Archangels”

Parish Members
Non-Members 
First Child:


$450



$550
Second Child:


$350



$450
Each Additional Child:

$300



$400
Pre-School:


$350



$450
1. Registration will take place from June 1st to August 1st during office hours.  Please return all registration forms to the office as soon as possible so that the teachers can plan accordingly.

2. Full tuition payment is due by August 1, 2011.  An additional $50 fee will be added per child for payments received after August 1st.


3. Classes meet weekly, from 4:00 p.m. – 6:00 p.m. (Pre-school class meets weekly from 4:30 - 6:00).   Please be prompt in dropping off your child.  If you will be delayed or cannot attend class, please inform your child’s teacher so that she can plan accordingly.


4. If you have difficulty in making the tuition payment, please contact the Greek School Parish Council liaison to discuss other arrangements.  Speak with Jane in the church office for contact information.


5. Now that our parish has a Stewardship program of membership and support, please make sure to complete and turn in your Stewardship commitment cards of time, talents and treasures for 2011.  Please feel free to contact a Parish Council member or the Greek School liaison if you have any questions or concerns.  If Stewardship cards are not turned in, we will have to charge you the non-member fee.
FOR OFFICE USE ONLY
Number of Students Enrolled: ________________

Stewardship Current:  Yes / No
Total Tuition Fee Due: _______________________
Tuition Paid On: __________________


Paid By: Cash / Check

Check Number: __________________
Parish Council Representative: ___________________________________    Date: _______________
