
SAINT ATHANASIOS GREEK ORTHODOX CHURCH 
1855 East Fifth Avenue       Aurora, IL  60504             (630) 851-6106 

 

Greek School Registration Form (2008-2009) 
Registering for Monday/Wednesday □       Saturday □ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Is Greek spoken at home?        Father:  Yes ____   No ____        Mother:  Yes _____ No _____ 

Are your children Greek Orthodox?  Yes ____   No ____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Student Name 
(English) 

Student Name 
(Greek) 

Date of 
Birth 

 
Age 

Grade Entering in  
Greek School 

  
 

   

  
 

   

  
 

   

  
 

   

Family Last Name: _______________________________________________ (English) 
    
   _______________________________________________ (Greek) 
 
Address:    _____________________________________________________________ 
 
City:    __________________________   State: __________    Zip Code:  ___________ 
 
Father’s Name: ________________________   Occupation: ______________________ 
 
Home Phone:   _____________________ Cell Phone:    _________________________ 
 
Mother’s Name: ________________________   Occupation: ______________________ 
 
Home Phone:   _____________________ Cell Phone:    _________________________
    

EMERGENCY CONTACT INFORMATION 
 
Name ____________________ Phone _______________ Relationship _______________ 
 
 

TUITION & FEES 
A $50 non-refundable deposit per child is required at registration.  The deposit will be applied toward your tuition 
balance and is non-refundable.   
   

_____ 1 child ($600)    ______ 3 children ($1,475) 
 

_____ 2 children ($1100)    ______ 4 children ($1,475) 
 
Non Member Fee - Families not pledged as members of St. Athanasios Greek Orthodox Church will be 
assessed a $100 non-member fee. 
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HEALTH HISTORY 
 
Name of Physician __________________________________   Phone __________________ 

 
 

Student’s Names 
 

Allergies * 
 

Other Conditions ** 
 
 

  

 
 

  

 
 

  

 
 

  

 
  * Allergies – May include foods, insects, plants, drugs, animals, pollens or other. 
 
 ** Other Conditions – May include recurring conditions like infections, upset stomachs, fainting, colds, or sore 
throats.  Other conditions may include hay fever, asthma, diabetes, hyperactivity, hearing impairment, vision 
impairment, orthopedic impairment or other. 
 

COMMUNICATION 
 
The Greek School Board would like to consider E-Mail as a means of communicating with staff and 
parents for the upcoming school year.  The type of communication that would be considered includes 
letters from the Principal and Board as well as School Newsletters. 
 
Do you use e-mail?   Yes ____   No ____    E-Mail Address:  _________________________ 
 
Do you wish to receive communication from Greek School by e-mail?   Yes ____ No ____ 
 

 
OFFICE USE ONLY 

 
 

PAYMENTS 
 

Tuition and Fees 
2008-2009 

 
Tuition                       $  __________ 
 
Book Fee                  $  __________ 
 
Non-Member Fee     $  __________ 
 
TOTAL                     $   __________ 
 
 
Notes: 

Amount 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 
 

Date 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 
 

Check No. 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 
 

Balance 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 
 


