
  ST. HARALAMBOS ARISTOTLE GSL 
2011-2012 REGISTRATION FORM 

 

   English          Ελληνικά               Phone 

FAMILY NAME: _________________________      _________________________      Home: (______)____________ 

Father’s first name: ________________________      _________________________     cell: (______)_______________ 

Mother’s first name: _______________________      _________________________      cell: (______)_______________ 

STREET ADDRESS______________________________  City ______________________________ Zip ____________ 

Our E-mail ___________________________ IN CASE OF EMERGENCY, call  (name)_________________________ 

                  phone (______)_________________   relationship:_______________________ 

         Student’s Name (English)                    Όνομα Μαθητή  (Ελληνικά)                  Date of Birth        Grade Level 
 

1. ______________________________________________________________________________________________________ 

2. ______________________________________________________________________________________________________ 

3. ______________________________________________________________________________________________________ 

4. ______________________________________________________________________________________________________ 

Would you like to be listed in a 2011-2012 PTA Family Directory? [  ] Yes [  ] No 
 

Any special needs, medications, allergies or behaviors that we should be aware of: _______________________________ 

TUITION AND FEES PAYMENT SCHEDULE: I would like to pay tuition and school fees: 

 [  ]  in full—one payment 

 [  ] 4 payments (1st at registration, 3 equal payments on the balance Dec 15, Feb 15, Apr 15) by cash or check   

 [  ] 4 payments (1st at registration, 3 equal payments on the balance Dec 15, Feb 15, Apr 15) by credit card 

   —Credit card information: [  ] Master Card  or    [  ] Visa   or     [  ] Discover 

       Card Number#_______________________ expiration date ________ 

      Name on credit card________________________________ 

 [  ] I authorize the St. Haralambos Church to deduct scheduled tuition payments from this credit card. 
 

           Signature _____________________________________  

I affirm that the above information is correct to the best of my knowledge, and hereby release Holy Taxiarhai and St. Haralambos Greek Orthodox 

Church, its council members, officers, principal and agents of all liability in connection with the operation and conduct of the Aristotle Greek 

School.  I also understand that scheduled tuition and fee payments are due on December 15 and February 15 and that a $50 fee will charged for late 

payment; I also understand that final balance of fees and tuition is due by April 15, 2012; after this date a $100.00 late fee will be applied to the bal-

ance, and that enrolling my child(ren) commits our participation in all Aristotle Greek School programs and activities.  

I also verify that we are 2011 Stewards in good standing at _________________________ Greek Orthodox Church. 

Stewardship # ____________   (Letter of good standing is required from stewards of other churches at time of registration.)    
 

Parent’s Signature: _________________________________________ Date: _________________ 

TUITION SCALE 2011 Member of St. Haralambos or   

   another Greek Orthodox Parish:         Non-members: 

1 Child   $        725.00                    $     1,225.00 

2 Children  $     1,420.00       $     1,920.00 

3 Children or more $     1,920.00       $     2,420.00 
 

Total Tuition          $_____________ 

PTA Membership         $    30.00 ____   

Book Fees          $_____________ 

(to be announced) 
 

Graduation Fee          $_____________ 

($50 - 6th Graders only)  
 

Dance Fee (grades 3-6) $_____________ 

($75.00 per faamily)   

School Uniform*         $_____________  * 

($10.00 per student)    

Late Fee             $_____________ 

   ($50 after 12/15/11, or 2/15/12, 

  $100 after 4/15/12) 
 

Early Payment        $_____________

 (-$50 before 9/30/11) 

Total Amount Due  $____________ 

RECORD OF PAYMENTS 

Date       Rct #    Amount          Balance 

__/__/__ #________ $__________       $___________ 

__/__/__ #________ $__________       $___________ 
 

__/__/__ #________ $__________       $___________ 
 

__/__/__ #________ $__________       $___________ 
 

__/__/__ #________ $__________       $___________ 
 

 

 

 

Registered by: ________________________________ 

NOTE: All students are required to have a School Uniform Shirt for school programs and holidays. 

Does your child need a Uniform Shirt?                [  ] Yes     [  ] No           If yes, complete order form below 

Uniform Shirt Sizes:  Please mark how many shirts of each size to order @ $10 each: 
 

Youth sizes: YS (6/8) _____      YM (10/12) _____ YL (14/16) ______ 

Adult sizes: AS  _____      AM _____  AL  _____    AXL _____         AXXL ($1.00 extra)______ 
 

                      Uniform Total    $___________  * 
 

DANCE CLASS — There is a fee of $75 per family for Dance Class in GSL. 

                                                                               Do you want your child(ren) to take Dance Class?     [  ]Yes               [  ]No 

(Please do not write below this line) 


