
St. Vasilios Church School Registration
Pulic  School  Grade    _______
CHURCH SCHOOL YEAR 2011-2012                   Church School  Grade   ________
 FOR NEW STUDENTS  PRE-K ______
_______________________________________________________________
SECTION I
PARENTS: Are you a current 2011 pledge card steward/member of St Vasilios Church? YES______ NO______
If NO,  would you like to become a pledge card  steward/member of St. Vasilios Church?  Yes_________
If you do not understand the Steward/membership program, please contact the Church Office:  978-531-0777
Please speak to Fr. Chris confidentially regarding any family hardship  circumstances.

SECTION II   (Student’s information)

 LAST____________________________________________ FIRST _________________________  Nick name ________________

Address_____________________________________ City___________________________________   Zip Code ______ _________

Tel No    _______________________________________      E-Mail___________________________________________________
                                                                                                for Church School related information only

SECTION III   ====================================================

Date of Birth _______/_____/________ AGE______ Baptismal  Name   _________________________
 Month       Date        Year

Date  of  Name  Day -- (Saint’s Feast Day)     Month _________      Date________ If you don’t know,  call Fr. Chris:  978-531-0777

Do you have an icon of your Patron Saint? YES______  NO______

SECTION IV     =====================================================

Mother’s first name________________________________     Father’s first name _______________________________

Mother’s Maiden Name_____________________________
 Religion Father_____________________ Religion________________

Father’s Occupation_____________________________________         Mother’s Occupation______________________________

SECTION V      ==========================================================
MEDICAL:  Does your child have any special needs or allergies?   NO_________  YES_________
 If YES, explain below

This information is kept confidential______________________________________________________

In case of emergency  contact:  Name Telephone # Cell Phone #

____________________________________        ____________________________     _________________________

____________________________________       ____________________________    __________________________

SECTION VI ========================================================================

PARENTS: Throughout the Church School year volunteers are needed to assist the  dedicated teachers for our Church
School programs.    Please check if you would like to volunteer.   YES________    NO_________
.
Parent’s signature________________________________________________________ Date_______________



Please use other side for comments or suggestions regarding our Religious Education Program
Any questions?    Contact Catherine Nicolakis, Director  978-531-2918 CS/ Registration 2011..Doc


