
 
ASCENSION OF OUR LORD GREEK ORTHODOX CHURCH 

2011-2012 SUNDAY CHURCH SCHOOL 

 
Pre-K (must be 4 years old by 9/1/2011), Kindergarten, 1st, 2nd, 3rd, 4th & 5th through 8th Grade Classes 

(PLEASE PRINT CLEARLY) 

  
FAMILY LAST NAME: ___________________________MOTHER: _________________ FATHER: ________________ 
 

ADDRESS: _________________________________________________________________________________________ 
 
CITY/STATE/ZIP ___________________________________________________________________________________ 
 

HOME TEL: (            )  ___________________________ WORK TEL: (               )  ________________________________ 
 
CELL TEL: (            )  _______________________  E-MAIL ADDRESS: ________________________________________ 
 

   
1. CHILDS NAME: ______________________________ BAPTISMAL NAME: _________________________________ 
 

AGE: __________ BIRTH DATE: ______________________ NAME DAY: __________________________________ 
 
GRADE ENTERING SCHOOL: __________ NAME OF SCHOOL/WHERE: _______________________________ 
 
ANY SPECIAL NEEDS/THINGS WE SHOULD KNOW: ________________________________________________ 

 
2. CHILDS NAME: ____________________________ BAPTISMAL NAME: ____________________________________ 
 

AGE: __________ BIRTH DATE: ___________________________ NAME DAY: ______________________________ 
 
GRADE ENTERING SCHOOL: _______ NAME OF SCHOOL/WHERE: __________________________________ 
 
ANY SPECIAL NEEDS/THINGS WE SHOULD KNOW: ________________________________________________ 

         
3. CHILDS NAME: ____________________________ BAPTISMAL NAME: ____________________________________ 
 

AGE: __________ BIRTH DATE: _____________________ NAME DAY: ____________________________________ 
 
GRADE ENTERING SCHOOL: __________ NAME OF SCHOOL/WHERE: ________________________________ 
 
ANY SPECIAL NEEDS/THINGS WE SHOULD KNOW: _________________________________________________ 

 
4. CHILDS NAME: ____________________________ BAPTISMAL NAME: _____________________________________ 
 

AGE: __________ BIRTH DATE: ____________________ NAME DAY: ______________________________________ 
 
GRADE ENTERING SCHOOL: __________ NAME OF SCHOOL/WHERE: ________________________________ 
 
ANY SPECIAL NEEDS/THINGS WE SHOULD KNOW: _________________________________________________ 

 
 

-------------------------------------------- FOR SUNDAY CHURCH SCHOOL USE ONLY ---------------------------------------------------- 
 

IS PARENT A CURRENT STEWARD OF THE ASCENSION ?  YES_____ NO_____ INITIAL________________ 
 

BOOK FEE MEMBERS ($45.00 per child): CASH _______CHECK # __________DATE________ Credit Card__________________ 
BOOK FEE NON-MEMBERS ($100.00 per child):  CASH ______CHECK # ________DATE ______ Credit Card _______________ 


