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Registration Information 
 
� LANGUAGE PROGRAM (Consists of A & your choice of B) 

A. Registration Fee of $150 (Includes books, on-line platform, zoom license, admin fees & school T-shirt1).  
 
  AND 
 

B. Tuition (Please check only one): 
� Group lessons Grades pre-K to 6 (3 and above students per group) 2 academic hours2 per week, 30 weeks per 

school year  
o First child:  $660 in advance      OR two equal installments of $355   
o Additional sibling:  $635 in advance      OR two equal installments of $345 

� Semi-private lessons (strictly 2 students per class) 2 academic hours per week, 30 weeks per school year 
o Per child:  $990 in advance     OR two equal installments of $525  

� Private lessons & preparation for Ellinomatheia exam   
o Packages for children & adults are available, contact us for details  

 
� HERITAGE PROGRAM (outdoor events) 

 
For Language Program Students: Fees included in the Language Program tuition & fees.  
 
For Non Language Program Students: $100 per academic year per child  
  

� DANCE PROGRAM (dance lessons twice a month) 
$150 per academic year per child  

 
 

Payment Method and Deadlines 
 

Make payment to GGT Greek School of TX:  
Via Check or Zelle (Acc: ggtgreekschooloftx@gmail.com) 

 
Registration, Heritage Program & Dance Program fees  

are due when registration form is submitted. 
 

Tuition is due in full latest by August 31st 2025 
OR in two installments latest by August 31st 2025 and January 5th 2026. 

 
 

 

                                                      
1 For new students only, subject to availability  
2 1 academic hour = 45 minutes 
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 Child/ren Last Name: _______________________ ____ 

Child/ren Info: First Child Second Child Third Child Forth Child 
First Name      
E-mail address 
for online tools 

    

Date of Birth m____d____y______ m____d____y______ m____d____y______ m____d____y______ 
Name Day m____d____ m____d____ m____d____ m____d____ 
Greek School Level Registering For:   Pre-K,   K,   1,   2,   3,   4,   5,   6, other (please specify)      
Ellinomatheia (if applicable):   A1<12 yrs old,   A1>12 yrs old,   A2,   B1,   B2,   Γ1,   Γ2  

Specify     
  

Greek School Level Last Attended:     Pre-K,   K,   1,   2,   3,   4,   5,   6, other (please specify) 
Ellinomatheia:  A1<12 yrs old,   A1>12 yrs old,   A2,   B1,   B2,   Γ1,   Γ2 

Specify     
  

American or other School Grade for current school year:  
Specify     

  

T-shirt size:   Please specify CH for child size or AD for adult size       AND       S,  M,  L, or  XL 
Specify     

 

Is there anything you would like your teacher to know about your child/ren? Use back of page for more space 

_________________________________________________________________________________________________ 

Father’s Name:  __________________________________ E-mail Address: ____________________________________ 

Father’s Phone: __________________________________   Occupation (Optional): ___________________________ 

Mother’s Name:  _________________________________ E-mail Address: ____________________________________ 

Mother’s Phone:_________________________________    Occupation (Optional): ____________________________ 

Home Address:  ___________________________________________________________________________________ 
 

I give permission for my child’s/children’s photo to be included in the school’s marketing materials, newsletter &  
school videos:   YES     ⃝      NO     ⃝        
 

****** ONLY for Students who will participate in HERITAGE and/or DANCE Programs ****** 
 

Notices/reminders are sent via Messenger Your Messenger ID: ____________________________________________ 
 

Please indicate if your child/ren has allergies and/or requires an epi-pen:    YES     ⃝        NO     ⃝  

Emergency Contact Name (other than parents):  _________________________________________________________ 

Emergency Phone_______________________________ Relationship to child: _________________________________ 
 

Our school is a 100% parent and volunteer run program.  In order to be able to continue offering the enrichment and 
social programs that children currently enjoy, we ask that all parents volunteer to some of our events.  By selecting 
yes, someone will reach out to you in order to sign up to one or more of our events.    YES     ⃝       NO     ⃝        

 
Your Name/Signature: __________________________________________  Date: ________________ 

Registration Form 
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