
THE GREEK SCHOOL OF SAINT GEORGE 
7701 BRADLEY BLVD., BETHESDA, MD 20817 

 
ΑΙΣΗ΢Η ΕΓΓΡΑΥΗ΢ / REGISTRATION FORM 

 
΢χολικό Έτος / School Year   2011 - 2012 

 
Please, complete this form by printing or typing the following information in either Greek or English. 
 
A. STUDENT DATA 
 
ONOMA MAΘΗΣΟΤ/-ΣΡΙΑ΢ / STUDENT’S NAME : __________________________________________ 

ΔΙΕΤΘΤΝ΢Η ΚΑΣΟΙΚΙΑ΢ / HOME ADDRESS : ________________________________________________ 

                   ________________________________________________ 

E-MAIL ADDRESS :             

ΣΗΛΕΥΩΝΟ / ΣΕLEPHONE NUMBER :  ________________________________________________ 

KINHTO ΣΗΛΕΥΩΝΟ /CELL PHONE NUMBER :_______________________________________________ 

ΗΜΕΡ. ΓΕΝΝΗ΢ΕΩ΢ / DATE OF BIRTH :  ________________________________________________ 

ΟΝΟΜΑ ΠΑΣΡΟ΢ / FATHER’S NAME :  ________________________________________________ 

ΟΝΟΜΑ ΜΗΣΡΟ΢ / MOTHER’S NAME :  ________________________________________________ 

Please, select the group (circle one) that the student will be attending: 

 Saturday morning classes, 10:00 AM to 1:00 PM.  Group:   K     1st    2nd    3rd     4th     5th    6th     7th         

                                                                                                              8th  
  

 Friday afternoon classes, 4:30 PM to 6:30 PM.      Group:      K    1st    2nd    3rd     4th     5th     6th        7th         
 
B.  EMERGENCY INFORMATION 
 
Name of close relative or family friend :  ________________________________________________ 

Telephone number of this person :   ________________________________________________ 

Name of student’s Physician :   

 ________________________________________________ 

Telephone number of Physician :   ________________________________________________ 

Specify any allergies the School should know about: _______________________________________________ 

In case of emergency, your child will be transported to the nearest hospital unless you specify otherwise. 

In an emergency, I wish my child to be taken to: ________________________________________________ 
 
                                                                                                                           

(CONTINUED ON BACK PAGE)                                                                                                                         
 



C. PAYMENT PROCEDURES 
 
1. Payment in full must accompany each registration. 

If students are not enrolled on registration day, families will be asked to pay $560, unless membership 
is   verified by the Treasurer’s office. 

2. Registration fees are based on each student’s family stewardship status with The St. George Church.  
3. Current stewards of St. George or families who wish to become stewards of St. George during registration, 

please see the Church Treasurer prior to submitting this registration form. 
4. Fees and tuition will not be refunded for registration cancellations after September 30, 2011. 
5. Based on the above information, please, check one of the following: 
__________ $360.00 per student, for stewards in good standing of The St. George Church, Bethesda, MD 

(must have paid 75% of current calendar year Stewardship Pledge and 100% of Pledges for all  
previous years). 
Treasurer’s certification: ________________ 

 
__________ $560.00 per student, for non-members of St. George. 
 
Method of payment : _____ Cash ____ Check ( # __________ )               
 
D.  CHILDREN PICK-UP AFTER SCHOOL CLASSES OR DANCE LESSONS 

Parents are required to pick up their children after the end of classes at 1:00pm on Saturdays and at 6:30pm on 
Fridays.  For the children who attend dance lessons after school, pick-up time is 1:45pm on Saturdays and 
7:00pm on Fridays.  The Greek School will charge a fee for any child being picked up late and after the above 
designated time.  Specifically, for every five (5) minutes or portion thereof that the children are not picked up 
from school, the family of the child will be charged $5.  Any fee imposed as a result of this action will be 
payable prior to the following week’s school/dance session. 
 
E. SCHOOL ATTENDANCE 

Students should report to class five (5) minutes before class starts to allow enough time to prepare and set up 
for their class. Students arriving late to class shall report to the Director who will escort them to class. Unless 
the teacher is notified of special circumstances in advance, students arriving to school ten minutes after 
commencement of class will be assessed an absence, shall remain with their parents outside the School and 
enter the classroom during the break. Repeated absences from School without proper explanation may result 
in the student not being promoted to the next grade level. This decision will be made by the student’s teacher 
in consultation with the Director. 
 
F. SCHOOL DISCIPLINE 

Students are not allowed to fight, misbehave in class or show disrespect to the teachers or others. Students 
engaging in such activities will be warned and their parents will be notified in writing and verbally once.  The 
next violation of School conduct will result in the student being suspended; the School Board in consultation 
with the Director will review this violation for possible expulsion from the School. 
 
G. PARENT ACKNOWLEDGEMENT 

PARENT’S / GUARDIAN’S SIGNATURE SIGNIFIES FULL AGREEMENT WITH THE PROCEDURES AND 
CONDITIONS SPECIFIED ON BOTH SIDES OF THIS FORM. 
     ◘  I do not permit publication of my child’s photographs   
 
ΤΠΟΓΡΑΥΗ ΓΟΝΕΩ΢ / PARENT’S SIGNATURE :  ____________________________________ 
 
ΗΜΕΡΟΜΗΝΙΑ ΤΠΟΓΡΑΥΗ΢ / DATE OF SIGNATURE : ____________________________________ 
 
 
 



 

THE GREEK SCHOOL OF SAINT GEORGE 
REGISTRATION FORM 

Adult Classes  
2011-2012 School Year 

 
Please complete this form by printing or typing the following information in English.   
Payment in full must accompany registration. 
 
NAME: __________________________________________________________ 
 
________________________________________________________________ 
 
HOME ADDRESS: ________________________________________________  
 
________________________________________________________________ 
 
HOME TELEPHONE NUMBER:  (       )                                   . 
 
WORK TELEPHONE NUMBER: (       )                                   . 
 
CELL TELEPHONE NUMBER: (       )                                   . 
  
EMAIL ADDRESS:  ------------------------------------------------------------------------------ 
 
I will be attending: 
   
____  Beginners  Group         ____  Intermediate  Group     ____  Advanced  Group 
 
Amount: $500 / person 
 
Payment is required in full on the first day of classes during the week of October 7, 2011.   
Fees and tuition will not be refunded for registration cancellations after October 16, 2011. 
 
There will be no classes during the first week of lent. 
These lessons will be made up at the end of the School year. 
 
Method of Payment:          _____Cash           _____Check   No. 
 
EMERGENCY INFORMATION 
 
Name of close relative or family friend _______________________________________________ 

Telephone number of this person:    ________________________________________________ 

In case of emergency, you will be transported to the nearest hospital unless you specify otherwise. 

In an emergency, I wish to be taken to:    ____________________________________________ 
 
I FULLY AGREE WITH THE TERMS ABOVE. 
 
STUDENT SIGNATURE: ______________________________________________________ 
 
DATE OF SIGNATURE: _______________________________________________________ 


