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+Holy Trinity Greek Orthodox Cathedral Church School+ 
2011-2012 Sunday School Registration Form 

 
Only 1 form per family is needed. Please include all registered siblings on this form. 

Please return completed and signed form to: the Holy Trinity office, or the Sunday school office on 
Sunday, September 11, or email sundayschool@goholytrinity.org. 

Preschoolers must be 3 years old and toilet trained by September 1, 2011. 
 
Please Print Clearly. 

Student Name (Last, First) Grade Date of Birth
Allergies (please explain below- 

use back of form if necessary)

 
 
Parent (Legal Guardian) Names: _______________________________________________ 

Home Address: ______________________________________________________________ 

Phone Numbers:  

Home: _______________________ Cell: ________________________Cell:______________ 

Email Address: _______________________________________________________________ 

High School Student(s) Email Address(es): ________________________________________ 

____________________________________________________________________________ 

Health Insurance & Plan Number: ________________________________________________ 

______________________________________________________________________________ 

I give the above named child/children permission to take part in all Holy Trinity Church School 
activities, including planned and supervised outings. In the event of an emergency, I give Holy 
Trinity Church School Staff permission to administer first aid and to have my child transported to 
the nearest medical facility. 
 
Parent or Legal Guardian Signature: _________________________________________Date: ____________ 
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