
ANNUNCIATION GREEK ORTHODOX CHURCH 
302 West 91ST Street, New York, NY 10024 

Greek School Registration Form 
 

Child Information                                               (Official Office Use) 

                     Grade in   Grade In  
        US Schl    Greek Schl 

 
Name:___________________________________________Age:____:____          _____ 
Name:___________________________________________Age:____:____          _____ 
Name:___________________________________________Age:____:____          _____ 
Address:____________________________________________________________________________________
_______________________________________________________ 
 
Home Phone:______________Work Phone:___________Cell Phone:_______________ 
Emergency Contact:______________________________ 
Relationship to Child:_____________________________Phone:___________________ 
 
Are there any medical conditions or allergies that your child might have that we should be aware of? 
____________________________________________________________________________________________
______________________________________________________ 
Parent Information: 
Mother:___________________________________________________________________ 
Email:____________________________________________________________________ 
 
(If different from above)  
Address 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________ 
 
Home Phone:______________Work Phone:____________Cell Phone:_______________ 
 
Father:___________________________________________________________________ 
Email:____________________________________________________________________ 
 
(If different from above)  
Address 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________ 
 
Home Phone:______________Work Phone:____________Cell Phone:_______________ 
 
Payment Information 
First Child (please circle):            1 Class  $600  and $50 registration fee =  $___________ 
Sibling (please circle):                  1 Class  $500 and $50 registration fee =  $___________ 
Sibling (please circle):                  1 Class  $500 and $50 registration fee =  $___________ 
Payment Enclosed (Please Circle)  YES       NO              Total Amount Due $____________ 
 
Refunds are permissible up to 2 weeks after onset of program but no later than this. 
 
 
 
 


