
GREEK ORTHODOX COMMUNITY OF WEST ISLAND
ΕΛΛΗΝΙΚΗ ΟΡΘΟΔΟΞΟΣ ΚΟΙΝΟΤΗΤΑ ΤΟΥ WEST ISLAND

ΕΛΛΗΝΙΚΟ ΣΧΟΛΕΙΟ "ΠΥΘΑΓΟΡΑΣ"/"PYTHAGORAS" GREEK SCHOOL 

ΔΕΛΤΙΟΝ ΕΓΓΡΑΦΗΣ

20 Brunswick, Dollard-des-Ormeaux, P.Q, Canada, 
H9B 2N8 Tel.: (514) 684-6462, Fax: (514) 421-6788

email: helleniccommunity@bellnet.ca
 http://www.greekwestisland.org 

REGISTRATION FORM

IxoAtK6 ΈT�/School Year 2023 - 2024 Date / Ημερομηνία ..................

ID: 
Itmxela: 

Address 
t.1eueuvori: 

Student: 

Child Family name/Enwvuµo μαθητη/τριας

NO/APΙΘ. Street I Oo6c; 

H-Telephone I TriMcpwvo 

Father's name/Ovoµa nmp6c; Mother's name/Ovoµa Mritp6c; 

City I n6A1c; Postal Code I Tax. Toµeuc; 

C-Telephone I TriMcpwvo e-mail I H.ll

Maerrn'1c;: First name I Ovoµa Date of birth I Hµep. revv11aewc; Place of birth/ Tonoc; revv�oewc; Grade I Tc':!E;ri 

Student: 
Ma0rrrr')c;: First name I Ovoµa Date of birth I Hµep. revv11aewc; Place of birth/ Tonoc; revv�oewc; Grade I Tc':!E;ri 

Student: 
Maerrrr')c;: First name I Ovoµa Date of birth I Hµep. revv11m:wc; Place of birth I Tonoc; revv�oewc; Grade I TaE;ri 

Please indicate person to be reached, other than yourself, in case of emergency 

nopOKCY\OUµ& UTtOi5&[f;oTt µoc; O& TtOL6V VO OTtOTOv0ouµ& KOTO TTJ onouo(o 00<; O& Tt&p[TtTWOT] OVOYKTJ<;. 

Name/ Ovoµa .................................................................... Relationship I Iuyytve1a ............................................... Tel JTIJA : ..................................... . 
Are there any Medical Problems or allergies that we should know about? 
Ynapxouv 1a1p1K6. npol3M]µma nou nptne1 va f;tpouµe: ......................................................................................................................................... .............. 

What school does your child attend? English 
D 

French 
D 

Grade Attending: 
Ti axoXeio nopoKoXou0ei; AyyALKO roM1KO T6f;T) TtOU TtOpoKOAOU0&i: .......... 

Languages spoken at home: Greek D English D French D 
nwooec; nou oµi>.ouvtm OTO onlt1 EMT)VlKO AyyX1K6 roMtKO. 

Your child speaks Greek? Fluent D Fair D Little or none D 
To Tl0li5( ooc; µLM EMT)VlKO.; noxu Kal\a Kal\o. /\!yo fJ Ko06)t.ou 

Would you be willing to volunteer your services whenever we have need of Parent Assistance? Yes 
D 

NO 

D ea µnopouoaT& va l301106T& To axo)t.elo µac; eee>.ovt1K6; Nat 0)(1 

Number of students Amt. due _$ __ _ 

Amount paid/En>,.11pw811 _$_______

Balance owed/ Yn6Aomo _$____ 

RECEIVED BY: 

Name/Ovoµa 

Signature/Ynoypacpr) 

Payable to: Greek Orthodox Community of West Island

FEES /ΔΙΔΑΚΤΡΑ 2023-2024
Registration fees: $50 per family/οικογένεια        Book-Notes Fees/Βιβλία-Σημειώσεις: Extra Vary by class/Εξτρα αναλόγως της τάξης
Tuition fees: One child/Ενα παιδί=$500. Two children/Δύο παιδιά=$900. Three children/ Τρία παιδιά=$1100. 
Requirement for accepting a student registration: At least one of the parents must be member of the Greek Orthodox Community of West Island

For office use only 

C-Telephone I TriMcpwvo 

costasca
Cross-Out

costasca
Stamp


	Family name: 
	State medical problem: 
	Relationship: 
	Fathers name: 
	Mothers name: 
	Place of birth: 
	Amount paid: 
	Balance: 
	Signature: 
	Name for emergency: 
	Date of birth3: 
	Grade of child 3: 
	X for English: 
	X for French: 
	X for speaking Greek at home: 
	X for speaking English at home: 
	X for speaking Greek very well: 
	X for speaking Greek  well: 
	X for speaking very little Greek: 
	X if you can help at school: 
	X if you cannot help at school: 
	Recieved By: 
	Enter Grade No: 
	Mobile Telephone in case of emergency: 
	Registration Date: 
	X for speaking French at home: 
	Enter no of Students: 
	Amt due: 
	Date: 
	Ckeck # or Cash: 
	Enter $$$: 
	Enter Name of person that paid the fees: 
	Apt #: 
	Street: 
	City: 
	Home Telephone: 
	Email Adress: 
	First name1: 
	Grade of child 1: 
	First name2: 
	Date of birth2: 
	Place of birth2: 
	Grade of child 2: 
	First name3: 
	Postal Code: 
	Date of birth1: 
	Place of birth1: 
	Mobile Telephone: 


