
 

FOR OFFICE USE ONLY One-time donation, per family: $30.00 

Amount Paid: ___________ Method of Payment: ____________ Date Paid: __________________ 

Authorized Signature: ___________________ Parent/Guardian Signature: ____________________ 

SAINT DEMETRIOS GREEK ORTHODOX CHURCH  

H.O.P.E & J.O.Y 
Address: 721 Rahway Avenue, Union, NJ 07083 • Tel. (908) 964-7957 • Fax. (908) 964-6875 

Email: GrStDemetriosUnion@hotmail.com  

REGISTRATION FORM  School Year: 2024 – 2025 

Family Name: _________________________________ 

Address: _________________________________________ 

City, Zip: _________________________________________ Main Phone: ________________________________ 

Mother / Guardian  

Name: __________________________________________  

Email: ___________________________________________ Cell: ________________________________________ 

Father / Guardian  

Name: __________________________________________  

Email: ___________________________________________ Cell: ________________________________________ 

Student(s) Information  

 Name Nickname 
Date  
of Birth 

Age  Grade Allergies (describe) 
Permission for 
Photo Release 

       YES / NO 

       YES / NO 

       YES / NO 

       YES / NO 

Important Notes – Please read: 

• Families who register their child/ren need to be stewards of our parish, in good standing. 

• Photo Release: Permission to publish photos showing your child/ren during our activities on our church’s website 

and Facebook pages.  

• If there are any special concerns, please contact Father Evgenios.  

• All information is strictly confidential.  

  


