ARCHANGELS ACADEMY
PRESCHOOL

B 2025-2026 APPLICATION FOR ADMISSION

B Half Day 8:45 AM -12:00 PM B Full Day 8:45 AM - 3:.00 PM
H
Name : Feast Day
Baptismal Date Of Birth
Name
M M D D Y Y
Full Address
City : Zip Code
Phone : City / Country
Number
Health
Limitations
Allergies
H
Father Name Mother's Name
Father's Cell : Mother's Cell
Father's Email : Mother's Email
Street Address :
City / Country : State / Provenience:
H
Stewards of St. Spyridon Greek Orthodox Church Stewardship Number

Stewards of

PR Rl eIl $50 Registration Fee : Check Cash

708-385-2311
Received on

www.archangelsacademy.org

Signature




