5 SAINT DEMETRIOS GREEK ORTHODOX CHURCH

RELIGIOUS EDUCATION

e Address: 721 Rahway Avenue, Union, NJ 07083 ¢ Tel. (908) 964-7957 « Fax. (908) 964-6875
S BSETIIGE Ul o Email: StDChurchSchool@gmail.com ¢ Web: stdemetriosunion.org Iy
RELIGIC >UCATION Proistamenos: Very Rev. Archimandrite Fr. Eugenios Tsaramanidis PRt

REGISTRATION FORM School Year: 2026 — 2027

Family Name:
Address:
City, Zip: Home Phone#:

Mother / Guardian-1

Name:

E-mail: Cell#:

Father / Guardian-2

Name:

E-mail: Cell#:

Student(s) Information

Allergies Permission of
(if any, please describe) = Photo/Video Release

Preferred

N Date of Birth | Age Grade
ame

Baptismal Name

YES / NO
YES / NO
YES / NO

YES / NO

Important Notes - Please read:

e  Orthodox Christian families with children Pre-K through Gr.12 are requested to register their children in our Catechetical School.

o Parents must be members of our Parish in good standing.

o Participation in the Divine Liturgy is essential prior to our Sunday School class. Divine Liturgy on Sunday begins at 10am. Make an effort
to be in Church on time. Following Holy Communion students proceed to their classrooms. Lessons are over at about 12pm.

o Permission of Photo/Video Release: Please circle your choice for permission (or not) to publish photos or videos showing your child/ren
during our activities or events on our Church’s website and social media pages.

o In addition to our Catechetical School’s activities which are part of the curriculum, we encourage all families to actively participate in
our Parish events. Especially during our annual Greek festival which is our biggest fundraiser, all families are requested to volunteer for
at least one 4-hour shift. This commitment is essential for the smooth operation and success of our festival and fosters a spirit of unity
and shared responsibility within our Parish family.

o In case of any special concerns please contact our Proistamenos, the Very Rev. Archim. Eugenios.

o Allinformation in this form is considered and handled as strictly confidential.

FOR OFFICE USE ONLY One-time donation, per family: $45.00
Amount Paid: Method of Payment: Date Paid:

Authorized Signature: Parent/Guardian Signature:




