
 

Saint Nicholas Greek Orthodox Church 

JOY REGISTRATION FORM 
Grades 3 – 6 

Calendar Year ____________ 
 
 

Family Last Name:_______________________________________ 
 
Mother’s Name:______________  Father’s Name:______________ 
 
Address:____________________________ 
              (Street) 
              _________________________________________________ 
              (City)                                         (Zip Code) 
 
              ________________________        Family e-mail__________________ 
              (Phone number #) 
 
 
Child’s Name_____________Age_____Grade______________________ 
 

1.________________________________________________________________ 
 
2.________________________________________________________________ 
 
3.________________________________________________________________ 
 
4.________________________________________________________________ 
 
                                                    
Emergency Contact(s): 
 

Name    Relationship  Phone # 
 
 

Name    Relationship  Phone # 
 
 


