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GOC	MARKHAM	PROGRAMS	REGISTRATION	FORM		|		ACADEMIC	YEAR	2025-2026 
11323	Warden	Avenue	|	Markham	ON	L6C	1M9	|	905	887	7311	|	office@gocmarkham.com	

PROGRAMS	INFORMATION	Please	register	for	ALL	PROGRAMS	using	ONE	FORM	PER	STUDENT/PARTICIPANT	

Greek	School	 Sunday	School	 Dance	Group	 MET	Youth	

JK	 SK	 Grade	 JK	 SK	 Monday:		Ages	11	-	18	 Ages	 11+	

1	 2	 3	 1	 2	 3	 4	 Friday:		Ages	5	-	10		

4	 5	 6	 5	 6	 7	 8	

7	 8	 9	 10	 11	 12	

PARTICIPANT	CONTACT	INFORMATION	
Participant	Last	Name	(English	&	Greek	Spelling)	 Participant	First	Name	(English	&	Greek	Spelling)	

Date	of	Birth	 Baptized	Orthodox	 Other	Affiliation	 Church	Member	 	M	or	F	 Phone	

MM	 DD	 YYYY	 Y	 N	 Y	 N	 M	 F	

Address	 City	 Province	 Postal	Code	 Email	

ONTARIO	

Parent/Guardian	Last	Name	 Parent/Guardian	First	Name	 Home	Phone	 Cell	Phone	

Address	(if	different	than	above)	 City	 Province	 Postal	Code	 Email	

ONTARIO	

Parent/Guardian	Last	Name	 Parent/Guardian	First	Name	 Home	Phone	 Cell	Phone	

Address	(if	different	than	above)	 City	 Province	 Postal	Code	 Email	

ONTARIO	

Tax	Receipts	to	be	issued	in	the	following	Name	

Emergency	Contact	Last	Name	 Emergency	Contact	First	Name	 Relationship	 Phone	

PARTICIPANT	HEALTH	INFORMATION	Medical	information	is	required	for	Programs	when	parents	are	not	present,	and	in	particular	for	Greek
School	Students.		Participants	in	all	other	Programs	need	only	provide	information	regarding	allergies	if	applicable.	
Doctor	Last	Name	 Doctor	First	Name	 Phone	 Alternate	Phone	

Address	 City	 Province	 Postal	Code	

ONTARIO	

Please	 list	 any	 allergies	 AND/OR	 any	 accommodations	 required.	 	 Participants	 that	 have	 anaphylactic	 allergies,	 carry	 medication,	 or	
require	 special	medical	 attention	must	 complete	 the	Emergency	Plan	 Form	 (which	will	 be	 held	 in	 the	 Office).	 Information	 is	 required	 for	 all	
Programs.	

PERSONS	AUTHORIZED	TO	PICK	UP	MINORS	FROM	SCHOOL/PROGRAMS	In	circumstances	where	there	is	a	Court/Custody	Order
limiting	or	 prohibiting	 a	 parent/guardian’s	 right	 to	 see	or	 pick	up	 their	 child	 from	 school/programs,	 please	 attach	 a	 copy	of	 the	Order,	 otherwise	both	
parents/guardians	will	maintain	their	right	to	see	or	pick	up	their	child	from	school/programs.	OTHER	THAN	PARENTS/GUARDIANS,	minors	will	only	be	
released	to	the	person(s)	listed	below,	unless	further	verbal	or	written	authorization	is	obtained	from	the	parent/guardian	on	record.		

Last	Name	 First	Name	 Relationship	 Phone	

Last	Name	 First	Name	 Relationship	 Phone	
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PARENT/GUARDIAN	CONSENT	 	 	 	
Photo	Sharing		
GOC	Markham	will	 share	 from	 time	 to	 time	 photos	 of	 PROGRAM	 PARTICIPANTS	 in	 our	 Church/School/Community	 printed	 and	 electronic	
publications	 and	 communications,	 including	 emails,	 website,	 social	 media,	 calendar	 and	 newsletters.	 	 PROGRAM	 PARTICIPANTS	 will	 be	
presented	ONLY	IN	GROUP	PHOTOS	WITH	NO	INDIVIDUAL	IDENTIFICATION.		To	consent	to	participation	in	photo	sharing,	INITIAL	HERE:	

	
	

Holy	Communion	During	Program	Hours	
If	you	wish	that	your	child	receive	Holy	Communion	when	Divine	Liturgy	is	taking	place	during	their	participation	in	a	PROGRAM,	INITIAL	HERE:	 	

Emergency	Consent		
I	hereby	give	my	permission,	that	in	case	of	an	emergency	resulting	from	an	accident	or	illness	while	my	child	is	attending	GOC	Markham	
Programs,	 that	 if	 I	 am	not	present	or	 immediately	available	or	 cannot	be	 immediately	 contacted,	 the	necessary	care	 for	my	child	will	be	
provided	by	 a	 licensed	physician	or	 hospital	where	my	 child	may	be	 taken	by	 ambulance	 and	who	may	be	hospitalized	 and	 secure	 proper	
treatment	noted	to	be	needed	by	a	licensed	physician.	I	understand	that	the	staff	and/or	official	volunteers	of	GOC	Markham	will	continue	to	
contact	me	to	inform	me	of	the	details	of	the	emergency	and	that	any	medical	expenses	incurred	for	such	treatment	are	my	responsibility.		
I/we	have	read	and	understood	the	above	information	and	agree	and	give	EMERGENCY	CONSENT.		 INITIAL	HERE:	 	

	 	 	 	 	

Signature	of	Parent/Guardian	 	 Signature	of	Parent/Guardian		 	 Date	
	

GREEK	SCHOOL	INFORMATION	AND	POLICIES	
Our	school	is	a	NUT/ALLERGY	AWARE	facility.		The	school	operates	within	the	Church/Community	building,	thus	there	are	instances	where	nuts,	sesame	
and	other	allergens	may	be	present	in	the	building.		During	school	hours	we	request	that	all	students	refrain	from	bringing	nuts/sesame	and	other	identified	
allergens	into	our	environment.	We	will	make	every	effort	through	our	NUT/ALLERGY	AWARE	program	to	provide	a	safe	learning	environment	for	students.	
A	safe	and	secure	learning	environment.	During	school	hours	8:45	am	–	12:45	pm,	the	second	floor	of	the	Church	and	the	 lower	hall	of	the	Church	are	
designated	 school	 spaces.	 The	only	 individuals	permitted	 to	access	 these	 spaces	during	 school	hours	 are	 students,	 teachers,	 school	 administration,	 and	
signed-in	Student	and	Parent	Volunteers.	Students	are	in	class	from	9:00	am	–	12:30	pm.	
Arrival	 and	 dismissal	 routines	must	 be	 observed.	 To	 ensure	 the	 safety	 of	 our	 students	 during	 school	 hours,	 arrival	 and	 dismissal	 procedures	must	 be	
observed	by	students	and	parents.	Students	are	required	to	arrive	between	8:45	am	and	9:00	am.	After	morning	prayer	at	9:00	am	students	proceed	to	
class	with	their	teachers.	Late	students	will	proceed	to	class	on	their	own	or	with	a	School	Staff	Member.	Parents	signing	students	out	early	must	do	so	at	
the	“Welcome	Table”	in	the	Narthex	and	await	a	School	Staff	Member	to	bring	the	student	from	class.	Early	dismissals	are	not	permitted	between	12:00	
noon	and	12:30	pm	to	minimize	class	disruption	as	 the	teacher	and	students	prepare	 for	 formal	dismissal.	 	Formal	dismissal	of	students	at	12:30	pm	at	
designated	areas	to	the	outdoors.		
Parent	 volunteers	 must	 present	 a	 Vulnerable	 Sector	 Screening	 in	 order	 to	 qualify.	 	 Any	 parents	 wishing	 to	 offer	 their	 services	 within	 the	 school	
environment	and	in	interactions	with	students	must	provide	a	VSS.	You	can	obtain	an	introductory	letter	and	instructions	as	to	how	to	have	the	Screening	
performed	from	the	Principal.		
Completion	of	homework	 is	mandatory.	While	there	may	be	circumstances,	occasionally,	when	a	student	may	not	be	able	to	fully	complete	homework	
assignments,	 the	 completion	 of	 homework	 assigned	 is	 necessary	 for	 learning	 success	 within	 our	 school.	 	 In	 cases	 where	 homework	 is	 consistently	
incomplete,	grading	will	be	reflected	accordingly	or	withheld	due	to	the	lack	of	assessment	information	available	to	the	teacher.	
Electronic	device	use	is	not	permitted	during	class	time.	Students	found	using	electronic	devices	such	as	iPods,	iPhones,	gaming	devices	etc.	during	lessons	
will	have	the	device	confiscated.		The	device	will	be	delivered	to	the	main	office	and	returned	at	the	end	of	the	school	day	to	the	parent	of	the	student.	
Song	and	dance	performances	are	part	of	the	curriculum	and	students	are	graded	on	their	participation.		All	students	attending	the	school	are	expected	
participate	to	the	best	of	their	ability	in	performances.		All	students	will	be	taught	songs	and	dances	during	school	hours,	minimizing	practice	at	home.			
Speaking	parts	in	poems,	plays	and	speeches	are	considered	extra-curricular	and	will	be	given	only	to	those	students	whose	parents	provide	agreement	
in	advance	here.	 	 In	accepting	a	speaking	role,	which	may	have	interdependency	with	other	roles,	students	are	required	to	know	their	 lines	at	 least	two	
weeks	prior	to	the	performance.	Students	participating	specifically	in	plays	may	be	required	to	attend	two	half	hour	dress	rehearsals	from	12:30	to	1:00	pm	
on	the	two	Saturdays	prior	to	the	performance	for	costume	fitting	and	staging.		

I/we	agree	for	my	child	to	accept	a	part	in	the	extra-curricular	performances	of	poems/speeches/plays.		 INITIAL	HERE:	 	

I/we	have	read	and	understood	the	above	information	and	I/we	agree	to	the	policies	of	the	school.		 INITIAL	HERE:	 	

SUNDAY	SCHOOL	INFORMATION	AND	POLICIES	
Our	school	is	a	NUT/ALLERGY	AWARE	facility.		The	school	operates	within	the	Church/Community	building,	thus	there	are	instances	where	nuts,	sesame	
and	 other	 allergens	 may	 be	 present	 in	 the	 building.	 	 During	 school	 hours	 we	 request	 that	 all	 students	 refrain	 from	 bringing	 nuts/sesame	 and	 other	
identified	allergens	into	our	classroom	environment	and	we	will	make	every	effort	through	our	NUT/ALLERGY	AWARE	program	to	provide	a	safe	learning	
environment	for	all	our	students.	
Teaching/In-Class	Volunteers	will	be	required	to	present	a	Vulnerable	Sector	Screening	in	order	to	qualify.	Sunday	School	Program	Directors	will	provide	
further	details.		
Parents/Legal	Guardians	are	expected	to	remain	in	the	Church	building	during	class.	
I/we	have	read	and	understood	the	above	information	and	I/we	agree	to	the	policies	of	the	school.		 INITIAL	HERE:	 	

DANCE	GROUP	INFORMATION	AND	POLICIES	
The	group	operates	within	the	Church/Community	building	on	Monday	and	Friday	nights.	
Arrival	and	dismissal	routine	–	to	ensure	the	safety	of	our	students,	they	are	to	enter	and	exit	through	the	GRAY	SIDE	DOOR	which	is	located	at	the	front	
north	end	of	the	Church.	
Parents	are	permitted	to	sit	inside	the	lobby	area.		Electronic	devices	should	be	taken	out	of	pockets	and	placed	on	counter.		Water	bottles	are	permitted	
and	encouraged.	
Appropriate	clothing	and	shoes	are	required.		We	are	a	NUT/ALLERGY	AWARE	facility.	
I/we	have	read	and	understood	the	above	information	and	I/we	agree	to	the	policies	of	the	program.		 INITIAL	HERE:	 	
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GOC	MARKHAM	PROGRAMS	PAYMENT	FORM		|		ACADEMIC	YEAR	2025-2026 
11323	Warden	Avenue	|	Markham	ON	L6C	1M9	|	905	887	7311	|	office@gocmarkham.com	

Please	complete	ONE	PAYMENT	FORM	PER	FAMILY,	AND	ATTACH	AN	INDIVIDUAL	REGISTRATION	FORM	FOR	EACH	PARTICIPANT	

FAMILY	LAST	NAME	
Is	your	family	a	member	of	the	GOCM	Community?	 YES	 NO	

To	become	a	member,	indicate	here:	 YES	 FEE			$	 250	

The	benefits	enjoyed	by	your	family	with	your	membership	in	the	GOCM	Community:	

• Support	the	Church	and	Community	on	an	Annual	Basis
• Attend	and	Vote	at	the	Community	General	Meetings
• Build	lasting	Community	Relationships

• Discounts	for	Sacraments:	Weddings,	Baptisms,	Funerals
• Discount	for	Dance	Group	Fee

PROGRAM	REGISTRATION	FEES	
GREEK	SCHOOL:		Post-dated	payment	to	September	1,	2025,	is	an	accepted	form	of	payment	regardless	of	the	date	that	you	register.	Multiple	student	
discount	is	available	only	to	siblings.	Registration	Fee	reimbursement	for	students	wishing	to	withdraw	from	the	program	after	the	start	of	the	school	year	
is	available	only	until	September	30,	2025.	REGISTRATION	IN	GREEK	SCHOOL	INCLUDES	YOUR	CHILD’S	REGISTRATION	IN	THE	DANCE	GROUP	PROGRAM	AT	
NO	EXTRA	CHARGE.	

Registration	Fee	(variable)	+	Book	Fee	($45	standard)	 1st	Student	 2nd	Student	 3rd	Student	 4th	Student	 TOTAL	

Early	 Up	to	and	including	June	30,	2025	 $500	+	$45	=	$545	 $475	+	$45	=	$520	 $450	+	$45	=	$495	 Free	+	$45	=	$45	 $	

Standard	 July	1,	2025	–	August	31,	2025	 $525	+	$45	=	$570	 $500	+	$45	=	$545	 $475	+	$45	=	$520	 Free	+	$45	=	$45	 $	

Late	 September	1,	2025	and	thereafter	 $575	+	$45	=	$620	 $550	+	$45	=	$595	 $525	+	$45	=	$570	 Free	+	$45	=	$45	 $	

SUNDAY	SCHOOL:		Student	participation	fees	in	the	form	of	donations	are	welcome	and	tax	receipts	will	be	issued	accordingly.		

Registration	Donation	 1st	Student	 2nd	Student	 3rd	Student	 4th	Student	 TOTAL	

Suggested	Donation	 $30	 $20	 Free	 Free	 $	

DANCE	GROUP:	With	 your	 family’s	 Annual	 Church	Membership,	 the	 fees	 are	 included	 for	 the	 first	 two	 students	 registered	 for	 Dance	 Group.	 	With	
Registration	in	Greek	School,	each	student	registered	is	also	automatically	registered	for	the	Dance	Group	at	no	extra	charge.		

Registration	Fee	 1st	Student	 2nd	Student	 3rd	Student	 4th	Student	 TOTAL	

With	Paid	Annual	Church	Membership	of	$250	 Included	 Included	 $50	 $50	 $	

With	Registration	in	Greek	School	 Included	 Included	 Included	 Included	

MET	YOUTH:		The	Registration	Fee	for	all	participants	is	a	standard	fee.	

Registration	Fee	 Per	Participant	 TOTAL	

$10	 $	

TOTAL	PAYMENT	FOR	ALL	PROGRAMS	REGISTERED	 	$	

FOR	OFFICE	USE	ONLY	

Total	$	of	Payment	Received	 Cash	 CC/DB	 CHQ	 CHQ	#	 #	Participants	Registered	 Administrator	Signature	 Date		

Credit	Card	Number	 Expiry	(mm/yy)	 CSC/CVV	 Additional	Information	

Receipt		
Issued	-	Keela	

Payment	Post-
Dated	09/01/25	

Cheque	Deposited/	
CC	Pymt.	Processed	

Date	Pymt.	
Processed	

Data	Entry	
Complete	
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