St. Nicholas Greek Orthodox Church
Sunclay School chistration

Student Name: 2010~-201 1
September 5, 12, & 19
(First) (L ast) ({Da Ptisimal)

Parent/ Stcp Parcni;/ Ciuardian/or GoclParcnt Name(s):

(F]case record name(s) of Pcrson/PeoPle bringing child(ren) to Sunciay Schoo] and your rc]ationsi‘:ip
to child(ren).)

Strcct

Address:
City/State/Zip:
(Please record address and e-mail address)
[ -mail

Address:

(Flcase record |c5ib|3)

FPhone:

(Please record Pn’marg contact number and indicate if cell or home and contact Pcrscm)

Student |nformation: Grade/Age Rirthdate

First Name / — T
/ A
/ S
/ - -

Flease indicate an area you would like to volunteer.

Mark the area(s) of, Partfc:}oatv’on

Teacher i Christmas Frogram_ e
Assistant | eacher___ Fascha/, Agape Ceg Flang, o0
Substitute Teacher___ Oratorical Festival
Refreshments E.nd of Year Ficnic_ e
Endof year Graduation___

T here are opportu nities for you to be involved on a wccHg basis or once a month or

once a year. We would love to have you Participatc in our program.



