HOLY TRINITY GREEK SCHOOL
REGISTRATION FORM

STUDENT INFORMATION

Student’s Name: _______________________________________​______
Date of Birth:​​​​​_______________ Grade:____________________

Male:_______ Female:_______     
Student’s Street Address:_________________________________________________________________
Student’s City/State/Zip:_________________________________________________________________
PARENT INFORMATION 

Parent/Guardian 
Mother Stepmother Guardian
Name: _______________________________________________________________________________
Address (only if different than student address):______________________________________________ ___________________________________________________ __________________________________
Home #:________________________________________ Cell #:________________________________
E-mail:________________________________________________________________________________
Work #: ___________________________
Parent/Guardian 
Father Stepfather Guardian

Name: _______________________________________________________________________________
Address (only if different than student address):______________________________________________

___________________________________________________ __________________________________

Home #:________________________________________ Cell #:________________________________

E-mail:________________________________________________________________________________

Work #: ___________________________

STUDENT HISTORY

Has the student previously taken Greek School classes? _____Yes _____No

If yes, where and for how long?___________________________________________________________

What is the student’s Greek language ability? Please check all that apply: _____Understands Some _____Understands Well _____Speaks Some _____Speaks Well _____Writes Some _____Writes Well 

Please mark Greek School level: _____Pre-K _____Beginner _____Intermediate _____Advanced 
EMERGENCY CONTACT (If parents not available)
Name: _______________________________________________________________________________

Relationship:______________________________________
Home/Cell #:______________________

MEDICAL

Does the student have any allergies? _____Yes _____No

If so, please list:________________________________________________________________________

Please provide any other medical related information we need to be aware of:______________________
_____________________________________________________________________________________
TUITION

$330 per student annually-$30 discount provided for additional children in a family after the first.
Tuition for 1 student - $330, Tuition for 2 student family - $630, Tuition for 3 student family - $930

Tuition includes a $30 non-refundable book fee.
Please make checks payable to Holy Trinity Greek School.  
Non-sufficient funds will be charged a $25.00 fee per check.

Please mark payment plan: _____In Full
_____Per Semester
Amount Paid:_________________________


Date Paid:________________________


Form of Payment: _____Check
_____Cash


Check Number:____________________
Send Registration Form and payment to: 
Holy Trinity Greek School, 1973 E. Maryland Ave, Phoenix, AZ 85016

