Ελληνικό Σχολείο Γλώσσας & Πολιτισμού Ευαγγελισμός

Annunciation Greek Language & Culture School

3511 Yoakum Blvd. Houston, TX 77006 - 4388

713.526.5377 ext. # 257, 832.242.9257
Children’s Registration 2016-2017
(Age: 5 + by September 1, 2016)
1. Student’s Name:  

_____________   ____Date of Birth: ________________________                        

2. Address:  



_________________City:__________ Zip: _________________   
3. Telephone (Mom): Home ________________Work: 

__ Cell: ____________________

4. Telephone (Dad): Home ________________Work: 

__ Cell: ____________________                                           
5. Mother’s Name: _________________                      Father’s Name: ________________________   

6.E-mails of both parents: __________________________/_______________________________






            
Allergies or medical conditions teachers should be aware of: 


            
____
CLASSES BEGIN FRIDAY SEPTEMBER 16, 2016
5:00 – 7:30 pm

Pre-K, Kindergarten , 1st Grade through 6th Grade, Advanced levels 
(We reserve the right to cancel the class or transfer students to another group)

1. My child is in __________grade in elementary/ middle/ high school.

2. My child speaks ____ No _____Little _____Good _____Very Good Greek.

· Tuition: $ 585.00 ($ 25.00 off for each additional child and $ 25.00 off to all re-enroll/ returning students by June 10, 2016).
· A $ 100.00 deposit per student is required for early enrollment. It will apply towards the tuition. This fee $100.00 is not refundable if you choose to cancel the enrollment. 
· Tuition is required in full by August 30, 2016 (last day for registration) for the academic year.
· Please make checks payable to A.G.O.C. (credit card payment available)

· You can find the registration forms online www.agoc.org/82/greek-language-culture-school
· Scholarships are available.  Please contact Father Michael Lambakis or Katerina Kontogeorgaki
For Additional information please contact:

Katerina Kontogeorgaki 832-242-9257 katerinakonto@agoc.org

Parents’ Agreement: (Required field)
I have read and I understand the Program, Rules and Policies of the School and I agree to enroll my child/children to the Greek School for the year of 2016-17 under the current Program Rules and Policies.
Name of parent(s):




Signature:






For office use only
Attending Grade for 2016-2017 year:



Teacher: ______________________
Date of registration: 












Paid: check # _________________________________ credit card:





PTO scholarship ______________________________ 

