
Date:

St. Paul's Greek Orthodox Language School 
Enrolment & Registration Form

Student Information

Student 1 Name: Birthdate:

Name of School Attending & Grade:

Student 2 Name: Birthdate:

Name of School Attending & Grade:

Student 3 Name: Birthdate:

Name of School Attending & Grade:

Student(s) Medical Information / Allergies (please specify which student):

Parent / Guardian Contact Information

Contact #1 Name:

Home Address:

Phone: Email:

Contact #2 Name:

Home Address:

Phone: Email:

Media Release:

Parent / Guardian Signature: Date:

Payment Options:
1.

Enrolment Fees:
$380 - 1st & 2nd Child (each)
$350 - 3rd Child
$320 - Junior
$225 - Pre-Junior 2.

Total Payment: $__________

Online at https://gocregina.com/donate/
Select "Greek School Tuition" under Donation Type and please
ensure to add your child(ren)s name in the Additional Comments
Cheque made payable to "St. Paul's Greek Orthodox Church"

I, the parent/guardian of the individual pictured/filmed, do hereby grant permission to St. Paul’s Greek Orthodox 
Heritage School of Regina, to use and reproduce any photograph or video footage for use on television or in 
promotional material such as advertisements, pamphlets and /or publications, including publication on the Greek 
Orthodox web site, in any manner the Board considers suitable.
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