GREEK ORTHODOX COMMUNITY OF WEST ISLAND
EAAHNIKH OPOOAO=0Z KOINOTHTA TOY WEST ISLAND
EAAHNIKO ZXOAEIO "MYOAIOPAZ"/"PYTHAGORAS" GREEK SCHOOL

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

AEATION EFFPAGHSE email: helleniccommunity@bellnet.ca REGISTRATION FORM
http://www.greekwestisland.org

ZXOAle ETOQ/SChOOl Year 2023 - 2024 Date / H|J.£p0|J.r|Vl.a .
ID:
Ztoikela: Child Family name/En@vupo paéntn/Tpag Father’s name/Ovopa MNatpog Mother’s name/Ovopa Mntpdg
Address ST ST
AevBuvon: NO/APIO. Street / 0d6g City / MoAig Postal Code / Tax. Toueug

H-Telephone / TnAépuwvo C-Telephone / TnAépwvo  C-Telephone / TnAépwvo e-mail / H.A

Student:
Mabénmg: First name / Ovopa Date of birth / Huep. Fevvioewg Place of birth / Tomog Mevvnoewg  Grade / Ta&n
Student:
Maénmg: First name / Ovoua Date of birth / Huep. levvioewg  Place of birth / Torog Mevvioewg  Grade / Tagn
Student:
Maénmgq: First name / Ovopa Date of birth / Huep. Fevviioewg  Place of birth / Tomog Mevvioewg  Grade / Tagn

Please indicate person to be reached, other than yourself, in case of emergency
MapakaAoupe unodelEaTé pag oe noldv va anoravBouue katd T anoucia oag oe NePITTWon avaykng.

Name / OVOHA  ......ccocooiiiiiiiiiiiiceeecee e Relationship / ZUYYEVELQ .............cccoovviiniineaiiiiicenns Tel./ TOA G
Are there any Medical Problems or allergies that we should know about?
Yridpxouv tatpiké rpoBArfjpaTa rou mpérel va EEpoupe:

What school does your child attend? English D French D Grade Attending:

Tt oxoAeio nmapakoAouBet; AyyAlka FaAAka Ta&EN nou napakoAouBei...........
Languages spoken at home: Greek D English D French D
FAGOOEG Mou ophoUvTal oTo onitt EAMnvika AyyAiké FaAAka

Your child speaks Greek? Fluent D Fair D Little or none D

To nawdi oag WAG EAANVIKG; MoAU KaAa KaAa Aiyo 11 kaB8éAou

Would you be willing to volunteer your services whenever we have need of Parent Assistance? Yes D NO D

©a punopovocate va BonBAte To OXOAEI0 pag eBeAOVTIKG; Nau oxt

FEES /AIAAKTPA 2023-2024

Registration fees: $50 per family/oikoyévela  Book-Notes Fees/BiBAia-Znpeioeiq: Extra Vary by class/EETpa avardywg Tng TaEng
Tuition fees: One child/Eva naidi=$500. Two children/AUo Traid16=$900. Three children/ Tpia TTa1d16=$1100.

Requirement for accepting a student registration: At least one of the parents must be member of the Greek Orthodox Community of West Island
Number of students Amt.due _S__ Payable to: Greek Orthodox Community of West Island

For office use only
Amount paid/ErmAnpwén _$

Date Check #/Cash |Amount |Paid By Receipt

Balance owed/ YrioAowrmo _$

RECEIVED BY:

Name/QOvopa

Signature/Yroypaepn
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