THE HELLENIC SCHOOL OF GREEK ORTHODOX CHURCH OF OUR SAVIOUR
2195 Westchester Avenue East, Rye, New York 10580
Tel: 914 - 967-2838 - Fax: 914 - 967-0164
Rev. Fr. Elias G. Villis, Parish Priest

REGISTRATION FORM - SCHOOL YEAR 2022-2023

Date Received:

Parents’ Names:

Address:

City:

State:

Home Telephone:

Email 1:

Cell:

Emergency Contact Name:

Zip:

Add’l Cell:

Email 2:

Telephone:

Is your family a Church of Our Saviour Steward? Yes [1 No [

If a member or steward of another Orthodox Church, please name:

e Is Greek Spoken at home? Yes [1 No [ Little J
e Did student(s) previously attend another Greek School? Yes [1 No [ If yes, name of school attended:

Last Grade Level Completed:
e | give permission to share my information with other church ministries to receive

announcements/invitations for community events. Yes L1 No [

e | give permission to share my email for school/class directory. Yes [1 No [

Student(s) — Please list child’s first and last name as displayed on his/her birth certificate

Grade in Allergies/
American other
Greek School special
Last First Name Date of Birth | (2022-2023) needs
1
2
3
Please inform the principal if your child has any Check #
health or special needs or questions. Cash
Email principal at dtrianta@aol.com or call Church Office at (914) 967-2838. Date Received
1% Child ond Add’l Registration Fee .
Kinder- | - 2de | cilg | Children | **Parent | PTA | (appliedifreg. | Donation:
garten 1.8 Grade 1.8 Grade 1-8 Duty Fee | Formisnot received | (To help cover Total
- rade 1- expenses not
(51080) ($930/ | (**$100) | ($25) | bvJunes,2021) . N
980 paid by tuition)
($1080) | ($980) Each) ($100)
$25

Full Payment due on or before first day of classes (Non-Refundable)

** An ADDITIONAL $100 fee will be charged if a parent does not sign up
to serve 4-hour Parent Duty session on one Saturday during the school year.

Please indicate:

O YES, | WILL SERVE

O NO, | WILL NOT SERVE AND | WILL PAY $100
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