   Saint Anthony’s Greek Language School Registration 2014-2015  

Friday Classes 4:00pm – 7:00pm

First Day of class: Friday September 26th, 2014
Instructions: Please fill out one form for each student and mail to address below.
· Tuition is $750* per student who is attending Friday Classes and Student’s Family is in Good Standing with St. Anthony
· Tuition is $1050* per student who is attending Friday Classes and Student’s Family is non-Member of St. Anthony
· If Payment is paid in full before September 26th, then a $50 discount will apply.
· Completed forms are due with payment of: 

· *- $700 Student Family in Good Standing with St. Anthony by September 26th
· *- $950 for non-members, by September 26th
· Make check payable to: St. Anthony’s Greek School

· Mail to: St. Anthony Greek Orth. Church/ Greek School, 778 South Rosemead Blvd, Pasadena, CA 91107-5613.  For more information, call the church office at: (626)449-6943  
Tuition


Tuition
    

 


Eligible Members     Non-Eligible Members & Non-Members



Beginners II, III


$ 750*        


$1050*       



Intermediate



$ 750*



$1050*


 Advanced 



$ 750*        


$1050*       

Student’s Name: _______________________________________________

Grade Entering Sept. 2014: ____________________________     Birthday: ___________________
Address: _________________________________    City: ​​​​​_____________        Zip code:   _______

Home Phone: _____________________________

Mother’s Name: ___________  Day Phone: _________________Cell Phone:____________________

Father’s Name: ___________  Day Phone: _________________Cell Phone: ____________________

Parent’s Email: _____________________________________________________________________

Non-Parent Emergency Contact:  ______________________________________________________
I have received and read the St. Anthony’s Greek School Program Bylaws including Participant Code of CONDUCT.  I agree to abide by them 

Student’s Signature: ___________________________________________ Date: _____________

Parent’s  Signature:  __________________________________________ Date: ______________
For Office use only: Payment and registration received by:

Amount Paid________________ Cash/Check#_______________Date received________ Initials______

