
St. Nektarios Greek Orthodox Church  

2011-2012 Greek Language School Registration: PLAY AND LEARN 
Learning Greek through Play (ages 2 -5):  a program tailored to the needs of our Preschoolers 

  Yearly Registration Fee: $50.00 per person Tuition: $350.00  

Return registration form along with payment of the registration fee to the church office by July 31.  
 Make checks payable to St. Nektarios with “Greek School” noted on the memo line. For further information, please contact 

Anastasia Holevas, by phone, (704)843-1548 or via e-mail, jgholevas@earthlink.net . 
You may pay the tuition in full in advance or in 7 installments of $50.00each.   

 

 

Child Registration: 
 

English NAME 
 

Greek Name 
 

AGE 
     

BIRTH DATE 
LAST YEAR GREEK 

SCHOOL LEVEL 
DO YOU SPEAK 

GREEK AT HOME? 

 
 

                           

 

Which mornings work best with your child’s preschool schedule?   

Please check all that apply.  Monday      Tuesday     Wednesday     Thursday     Friday 

Father’s Name _______________________________________________   Home Phone___________________ Work Phone_____________________ Cell Phone______________  

Email _______________________________________________________________  Can you volunteer:  Assist in classroom- Yes ____ No _____ 

Home Address:  ___________________________________________________________________________ City ___________________________   State_____ Zip____________ 
 

Mother’s Name ______________________________________________   Home Phone___________________ Work Phone_____________________ Cell Phone______________  

Email _______________________________________________________________  Can you volunteer:  Assist in classroom- Yes ____ No _____ 

Home Address:  ___________________________________________________________________________  City __________________________   State_____ Zip____________ 
 

MEDICAL INFORMATION  
Do your children have any allergies or medical conditions? (Examples: Food, Medicines, or Insect Bites etc.) No_________ Yes________  
If yes, child’s name and allergy/medical condition:  
_______________________________________________________________________________________________________________________________ 
Emergency Contact: _____________________________________ Relationship __________________ Phone _______________ 

Physician: ___________________________  Phone __________  Dentist: _________________________ Phone ____________ 

Hospital Preference: ____________________________________ Insurance Carrier and Policy Number: __________________________________________ 

MEDICAL RELEASE:  If you cannot be reached in the event of an emergency, you give the St. Nektarios staff the permission to make any 
medical decisions necessary for your children. 
                                        Parent’s or Guardian’s Signature: _____________________________Date: ___________ 

mailto:jgholevas@earthlink.net

