
 

 

STUDENT REGISTRATION FORM 
2008-2009 

 
Student Name:  _________________________________________________ 

Address:  _________________________________________________ 

   _________________________________________________ 

Telephone Number: _________________________________________________ 

E-Mail Address: _________________________________________________ 

Date of Birth:  _________________________________________________ 
 
Parent’s Names: _________________________________________________ 
 
Grade Level in school:   ____________________________ 
Current Daytime School attending: ____________________________ 
     ____________________________ 
 
PLEASE CIRCLE THE FOLLOWING RESPONSES: 
 
Is Greek spoken in the home? Never   Sometimes   Most of the time         All the time 
   
Student’s ability level in Greek:            None     Very little  Fair  Very good        Excellent 
 
How many years of Greek School already attended?  1    2   3   4   5   6   7   8   9 10 
 
Greek Schools attended other than St. Sophia:  ____________________________ 
      ____________________________ 
 
Are you a member of St. Sophia Greek Orthodox Church?       Yes     No 

If no, would you like to become a member?    Yes     No 

Non-Member Registration Fee for members of St. George or St. Basil only:  $150 for each student  

St. Sophia Member Registration Fee:  $75 per student  

FOR SCHOOL USE ONLY:  student paid in full =     yes       no 

Authorized Signature:__________________________________________________________________ 

 


