
St. Theodore Greek Orthodox Church

  7101 Cipriano Road n Lanham MD 20706

  2018-2019 YOUTH REGISTRATION FORM
Tuition: $450 (1st)  $400 (2nd) $375 (3rd)   

Home Phone: (_____)  ____________ Cell Phone: (_____)  ____________    

Home Phone: (_____)  ____________ Cell Phone: (_____)  ____________    

Age: ____ yrs      Birthdate: ___/___/___   Circle one: Boy  /  Girl     Grade in school: _____________

Age: ____ yrs      Birthdate: ___/___/___   Circle one: Boy  /  Girl     Grade in school: _____________

Age: ____ yrs      Birthdate: ___/___/___   Circle one: Boy  /  Girl     Grade in school: _____________

Name: First                                Middle        Last                                                

Note/comment about the child:_________________________________________________________

Name: First                                Middle        Last                                                

Note/comment about the child:_________________________________________________________

Student# 1 -  ___Greek School   ___Sunday School   ___ GOYA Activities  __ Dance  __AltarBoy

Name: First                                Middle        Last                                                

Note/comment about the child:_________________________________________________________

Student# 1 -  ___Greek School   ___Sunday School   ___ GOYA Activities  __ Dance  __AltarBoy

E-mail address:                                                                                                    

Would you like e-mail notifications / correspondence to this email address?   Yes         No      

Is the primary language spoken at home English?   Yes___  No___        Greek?   Yes___  No___

Have the student(s) attended Greek School in the past?    Yes___   No___

Student# 1 -  ___Greek School   ___Sunday School   ___ GOYA Activities  __ Dance  __AltarBoy

Parent/Guardian - Additional Information:

Title: Mr.  Mrs.  Miss  Ms.  Dr.          Relationship__________      Native Language: ____________

Name: First                                Middle        Last                                                

Contact Information:

Home Address - Street:                                                                                                          

           City, State, Zip:                                                                                                    

Parent/Guardian Information:

Title: Mr.  Mrs.  Miss  Ms.  Dr.          Relationship__________      Native Language: ____________

Name: First                                Middle        Last                                                


