
Saint George Greek Language Afternoon School 
Registration Form for the 2024 – 2025 academic year 

***For a faster and easier registration process, please use the ONLINE FORM*** 
 

_________________________________________________ 
Family Last Name  
 
Student’s First Name Birthdate Grade 
   

   

   

   

 
Tuition Rates (NOTE: All tuition rates include the cost of books and workbooks):  

For parishioners/stewards:     For non-parishioners/non-stewards:              Enter Amount Below: 
1st Child $500 $725  
2nd Child $450 $625  
3rd Child $400 $550  
4th Child Free Free  

         TOTAL AMOUNT DUE: __________________ 
 

Greek Language & Cultural Education Assistance: Are you able and willing to assist with your child/children’s education? 
(circle one) Yes / No; if yes, please provide the full name, phone number, email address, and physical address for each person: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 
 
PARENT(S) AND/OR GUARDIAN(S) CONTACT INFORMATION: 
 
Mother’s Name:________________________________     Father’s Name: ____________________________________ 
 
Mother’s Occupation: ____________________________    Father’s Occupation: ________________________________ 
 
Mother’s Work #: _______________________________     Father’s Work #: ____________________________________ 
 
Mother’s Cell #:  ________________________________    Father’s Cell #: _____________________________________ 
 
E-mail Address: __________________________________________________________________ 
     
Emergency Contact Person: _______________________________   Emergency Phone #: __________________________ 

Are there any health problems and/or allergies we should know about?  (circle one)  YES / NO 

If yes, please share any relevant health information or allergies in the space provided: ______________________________ 

___________________________________________________________________________________________________ 
(if additional space is needed for health and allergy information, please continue on the back of this page) 

FOR OFFICE USE ONLY (To be completed ONLY by the Office Staff) 

(circle one answer per question) Stewardship pledge made for this calendar year (2024)?  YES  /  NO     Stewardship fulfilled?  YES  /  NO  

Total Tuition Amount Due: __________ 

 Paid in Full: __________ 

 Installment Plan:1st Installment Due day of registration __________    2nd Installment Due on or before November 1st __________ 

Remarks: 
By enrolling in the Saint George Trenton Greek afternoon school program, we acknowledge and agree to follow all applicable rules and regulations, including those of the Parish, 
The Greek Orthodox Metropolis of New Jersey, the Archdiocese, and the local parish bylaws. We further agree to fulfill our PTO dues for the academic year. Please check the 
appropriate box below and sign where indicated. 

 Acknowledge & Agree 
 Disagree  

           SIGNATURE _____________________________________________________________ 

https://forms.office.com/r/DiqkdmFZc4

