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Greek Language Nursery School Registration Form

The Church of the Assumption Nursery School is a preschool program for older 3 (teacher
assessment) and 4 year-old children. Our program is designed to enhance the children’s social
and emotional development, as well as their intellectual and physical development. We
provide an educational, nurturing and spiritual setting to ultimately prepare our students for
the Greek Language Pre-Kindergarten. The program enriches the children with appropriate
learning experiences so they may flourish culturally, physically, spiritually, and academically.
The most wonderful part of our program is the opportunity given to learn how to socialize with
one’s peers in an atmosphere that provides both acceptance and limits, so essential to a young
child’s development. Class starts Tuesday, September 22, 2020! There is a 3-student minimum
to run the class and will be capped at 8 students.

‘When: From September- May on Tuesday Nights from 5pm-6:15pm

Where: Community Center Classroom

Instructor: Miss Spyrithoula

Tuition: $375 per child given along with this registration form to the church office

Child’s Name: Age: _ Date of Birth:
Parent’s Full Names:

Address: City/Zip:

Home#:( ) Cell#:( ) Email:

Emergency Contact Name & Number:

e Checks made out to: GOCOA Greek School.
. Families must be current with their 2020 membership in good standing at the GOCOA

. Parents agree to child being photographed (initial) for school picture/newsletter

. The signature below 1s the person responsible for tuition fees of student.
e Due to church financial hardships brought on by the pandemic, ALL Tuition must be paid

mn a timely fashion. No refunds after December 1st

Responsible Party/Parent Signature: Date:

**Please notify us, in writing of any food allergies or any health/medical concerns. **




