
St. Leon Armenian Church                             FOR OFFICE USE ONLY: 
Sunday School                                                  Sunday School Fee: $35 per child 

Registration Form                        Paid ________ Check No.________ 

2017-2018                  Due ________ Waived __________ 
                                                                                                                           
PLEASE PRINT CLEARLY AND COMPLETE ENTIRE FORM              
Are you new to our Sunday School?  ___ Yes  ___ No  
  
Last Name of Family:________________________________________________________________ 
 
E-Mail Address (print clearly): _____________________________________________________ 
Name of Child(ren):  
 
(1) ____________________ Age: ____ Grade in school ____ Birthdate: _________________________   
 
(2) ____________________ Age: ____ Grade in school ____ Birthdate: _________________________   
 
(3) ____________________ Age: ____ Grade in school ____ Birthdate: _________________________   
  
(4) ____________________ Age: ____ Grade in school ____ Birthdate: _________________________ 
  
Does your child(ren) have any physical limitation, illness or allergies, including learning difficulties, 
that we should be aware of? Please advise: (use back of paper or an additional sheet if necessary)  
 
Name of Child___________________: ___________________________________________________ 
Name of Child___________________: ___________________________________________________ 
Name of Child___________________: ___________________________________________________ 
 
Are your child(ren) baptized member(s) of the Armenian Apostolic Church? ____Yes ____No  
Are you a dues paying member of St. Leon Parish? ____Yes  ____No 
_____Yes, I would like to become a member of St. Leon Parish  
Former Parish (if applicable)___________________________________________________________ 
 
Parents’ or Legal Guardians’ Names: ____________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City: __________________ State___________  Zip Code___________  
 
Telephone: ( _____ )________________ (home)       ( _____ )_____________________ (work)  
 
                  ( _____ ) _________________(cell)         ( ______ )____________________ (other)    
 
In the event of an emergency and you cannot be reached, please give the name and number of 
someone we can contact:  
Name___________________________________________Phone____________________________ 
 
PLEASE MAKE REGISTRATION FEE CHECKS PAYABLE TO “ST. LEON SUNDAY SCHOOL” 

You may mail registration form and payment to 
Andrea Misk, 1 Samford Drive, Englewood Cliffs, NJ 07632 

or bring to the Sunday School on September 10, 2017.  
REGISTRATION FEE: $35.00 per child 


