
       St. George Church School Family Registration 2025-2026         
 

Family Name:                                                                                                                               
Address:                                                                                                                                                                           
City/State: ​ ​ ​ ​ ​ ​ ​ ​ ​ Zip Code:​ ​ ​  
Parent’s Names: ______________________________________________________________________________ 
Mother’s Email: __________________________________  Mother’s Cell: _______________________________ 
Father’s Email: ___________________________________  Father’s Cell: ________________________________ 

Email to use for Church School Correspondence:  Mother  □      Father   □       Both   □  
 

Student's Full Name (list all) 

 
Baptized 
Orthodo
x Yes/No  Baptismal Name Date of Birth Age 

Grade in 
School 

            

            

            
* Only those children baptized in the Orthodox Faith can receive Holy Communion. 

 
Classes:  Play & Pray - toddler room for parents and their little ones   Little Angels - must be 3 years by Oct 1    

Pre-K - must be 4 years by Oct 1   Kindergarten - must attend K in regular school   1st thru 12th Grades 
 

Student email address needed for grades 7 through 12 (parents are always copied on student emails) 
 

​ Name(s)​ ​ ​ ​ ​ ​ ​ Email​ ​ ​  
​ _______________________________​ ​ ​ _______________________________ 
​ _______________________________​ ​ ​ _______________________________ 
​ _______________________________​ ​ ​ _______________________________ 

 

Does your child have any allergies?    Yes  □     No  □   If yes, please list: _______________________________ 

Does your child have any special needs that we should be aware of?    Yes  □     No  □   If yes, please explain:  
 
Our school is made up of volunteers and we do our best to try and accommodate every student.  Please see a director to privately 
discuss details of specific accommodations that may be necessary. 

Would you be interested in assisting with Sunday School:    Yes  □    No  □   Maybe, Tell Me More  □  
 

************************************************************************************************************************************ 
 

Student would be interested in learning more about the following St. George ministries: 
 

Greek School _____   JOY (grades 3-6) _____   GOYA (grades 7-12) _____   Jr/Sr Choir_____   Acolyte Service _____    
 

************************************************************************************************************************************ 
 

Annual Registration Fee - $40.00 per Family 
 

Date Paid: ​ ​         Check #: ​ ​         Cash: ​ ​  
 
I understand that there may be times when my child’s photo, taken within the context of a Church/Sunday School setting may  
be displayed in the hallway, on the web-site and/or Facebook page of St. George.  Names will not appear with the pictures. 
 
Parent’s signature: ​ ​ ​ ​ ​ ​ ​ ​ ​              Date: ​ ​ ​  


