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Archangel Michael Greek Orthodox Church
SUNDAY SCHOOL
2010-2011 REGISTRATION FORM
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100 Fairway Drive, Port Washington, New York  11050  516/944-3180
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THIS FORM MUST BE FILLED OUT CLEARLY AND COMPLETELY
Student Name _________________________________________________________________
Address ______________________________________________________________________
City, State, Zip ________________________________________________________________

Home Telephone _____________________________ Date of Birth ______________________
7/18/1988 IF = "" "_____/______/______" "" 

Baptismal Name ___________________________ Nameday ___________________________
Mother’s Name _________________________ Father’s Name __________________________

Mother’s Cell ___________________________ Father’s Cell ___________________________

Other Emergency Contact: Name______________________ Relationship_________________

Home Number _________________________ Cell Number ___________________________

List any food or other types of allergies ____________________________________________Efstratios IF = "" "____________________" "" 


Has the student been baptized or chrismated in the Canonical Orthodox Church? ( Yes  ( No

Last Sunday School Grade attended ________ Grade in Public School as of 9/2010 ________
Are you a steward of Archangel Michael Church? ( Yes  ( No

Would you be willing to help the Sunday School with any of its activities?  ( Yes  ( No

1ST CHILD: $40.00
2ND CHILD: $35.00
3RD CHILD: $30.00

NO FEE FOR EACH ADDITIONAL CHILD THEREAFTER

Jesus said, "Let the little children come to me, and do not stop them; for it is to such as these that the kingdom of heaven belongs."  Matthew 19:13
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