
 

2012 STEWARDSHIP INFORMATION 
 
___ Stewards of St. Spyridon Hellenic Orthodox Church, Stewardship #_____________ 
 
___ Stewards of ____________________________________________________________. 
 

All information provided is true and accurate. 
I understand this application does NOT guarantee placement into the program. 

 
____________________________________               ________________________ 
Parent’s Signature                    Today’s Date  
 

2012-2013 APPLICATION FOR ADMISSION 

STUDENT INFORMATION 
 

Child’s Name: ______________________________________  Birth Date: _____/_____/_____  
                                                                                                                 (Copy of Birth Certificate Required) 
Baptismal Name: ____________________________________  Name’s Day: _______________   
                             (Copy of Baptismal Certificate Required) 
Address: ______________________________________________________________________ 
 

City: _________________________________________   State: _____   Zip Code: ___________ 
 

Phone Number: ___/__________ 
 

Health or Physical Limitations: ____________________________________________________ 
 

Allergies: _____________________________________________________________________ 
 

SIBLINGS:  
Name: _______________ D.O.B.___/___/___      Name: _______________ D.O.B.___/___/___ 
 

Name: _______________ D.O.B.___/___/___      Name: _______________ D.O.B.___/___/___ 

PARENTAL INFORMATION 
 

Mother: _______________________________    Father: ______________________________ 
 

Mother’s Cellular Number: ___/__________    Father’s Cellular Number: ___/__________ 
 

Mother’s E-mail:_______________________       Father’s E-mail: _______________________ 
 

Employer: ____________________________       Employer: ___________________________ 
Address: _____________________________       Address: _____________________________ 
City: ________________________________       City: ________________________________ 
Business Phone: _______________________       Business Phone: _______________________ 

$50 registration fee: ___ check ___cash         Received on: ____/____/____      Class Request Form: _____        Authorized by: _____ 


