
St. Nectarios Greek Orthodox Church 
133 Roselle Road Palatine, Illinois 60067 (847)358-5170 

Greek School Registration Form 
2010-2011 

 
 
Family (Last Name): ________________________________ 
 
Registration for:  _____Weekday (Tues/Fri) program  OR  ____ Saturday program 
 

******************************************************************************************* 

Student Information (children must be 4 years old by September 1, 2010 to enroll in the Pre-School class, 

and 5 years old to enroll in the Kindergarten class), 
 

1. Student’s First/last Name _______________________________ 
 
Date of Birth: __________ Age: ______  M/F____  2010/2011 Grade: _______ 
      Mo/Day/Yr   on 9/1/10 
 

2. Student’s First/Last Name _______________________________ 
 
Date of Birth: __________ Age: ______  M/F____  2010/2011 Grade: _______ 
      Mo/Day/Yr   on 9/1/10 
 

3. Student’s First/Last Name _______________________________ 
 
Date of Birth: __________ Age: ______  M/F____  2010/2011 Grade: _______ 
      Mo/Day/yr  on 9/1/10 
 

4. Student’s First/Last Name _______________________________ 
 
Date of Birth: __________ Age: ______  M/F____  2010/2011 Grade: _______ 
      Mo/Day/Yr        on 9/1/10 
 

******************************************************************************************** 

Family Information 
 
Home Address:____________________________________  City/Zip code_____________________________ 
 
Home Phone: ___________________________ 
 
Father’s Name: _________________________  E-Mail:______________________ 
 
Father’s Cell: __________________________ 
 
Mother’s Name: _________________________ E-Mail:______________________ 
 
Mother’s Cell: __________________________ 
 

Student Directory 
The school will be compiling a school directory.  I give my consent to have the following information 
printed in the directory: 
 
Name_____ Address______ Phone_____ E-Mail______ 
 

Special Conditions 
Are there any special medical conditions/allergies or other Information the school should know? 
 
 
____________________________________________________________________________ 
 
 
 
_____________________________________________  _______________ 
Parent Signature     Date 
 
Office use 
Date:________   Amount: $_________ 


