
Saint Anthony’s Greek Language School, Registration 2025-2026 

Instructions: Complete one form for each student and mail to the address below. 

• Tuition is $950* per student and Student’s Family is non-Member of St. Anthony. 

• Tuition is $650* per student and Student’s Family is in Good Standing with St. Anthony. 

• *If payment is paid in full before September 12th, then a $50 discount will apply (*$900 or *$600) 
 

• Student’s Family needs to be an Active member of St. Anthony when paying for Greek 
School or should pay the Non-Member fee. Membership will be checked upon registration 
by the Office Manager.  

 

• Payment is due on the First Day of class, with a 5-day grace period. After the 5th it will be 
considered late payment ($40 late fee per month will be added to your account). 

 

• Tuition is not refundable.   

• A complete registration form with office approval will be required on the First Day of class. 

• 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 

                                                        Non-Members            Eligible Members 
  Pre-k, K, Beginner, Inter., Advance: Mondays        $950*                     $650* 

        Virtual – All levels:              Tuesdays       $950*           $650* 

        K Primary, Beginner I, II, III                      Thursdays       $950*           $650*        

Dates/times can be changed based on students/teacher schedule and availability. 

 
Student’s Name: _______________________________ Age: ____ Birthday: _______________ 
Grade entering American school by September 2025:______________________________ 
Address: _________________________________    City: _____________        Zip code:   _______ 
Mother’s Name: ___________  Day Phone: _________________Cell Phone:____________________ 
 
Father’s Name: ___________  Day Phone: _________________Cell Phone: ____________________ 
Parent’s Email: _______________________________________Home Phone___________________ 
 
Parent Signature:   ______________________________________________________ 
 

 

For Office use only: Payment and registration received by: 

Amount Paid________________ Cash/Check#_______________Date received________ Initials______ 

In person classes on Mondays, Thursdays 4:30pm – 6:30pm   
Virtual classes on Tuesdays all levels (starting from age 6) 

  
First Days: Thursday October 2nd, Mondays October 6th / Last Day: Monday June 1st, 2026 

 
30 class sessions, 2 hours per class, 

 
 


