
Assumption of the Theotokos Greek Orthodox Cathedral

Sunday School Registration
Mary Zachariah: monikutty5@gmail.com Cell: 303.829.9101

Family Information - PLEASE PRINT

Parents Name: _____________________________________________________________________________

Address______________________________________________________________________

Phone Number_________________________________________________________________

Email Address_________________________________________________________________

Student Information - PLEASE PRINT

Name__________________________________  DOB_________________________________

Grade_____________  Cell # __________________________________________

Saint Name/Date of Name Day  _____________________________________________________

Email_________________________________________ Allergies_________________________
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Grade_____________  Cell # __________________________________________

Saint Name/Date of Name Day  _____________________________________________________

Email_________________________________________ Allergies_________________________
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