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St. llluminator’s Armenian Saturday School
"My language . My Culture . My Friends"

Ltqniu . Uowilnjpu . Culjtpubtpu

69-23 47" Ave., Woodside, NY 11377

Mailing Address: 221 E. 27" St.

E-mail: satarmenianschool@gmail.com

New York, NY 10016

STUDENT INFORMATION

Child’s Full Name:

Mother’s Name:

Father ‘s Name:

Home Address:

[ ] M/F[]

Home Telephone Number:

Cell Number (1):

Cell Number (2):

Email (1):

Email (2):

Date of Birth and birthplace:

Emergency Contact Name:

Emergency Contact Number:

Allergies or special needs:
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EDUCATIONAL BACKGROUND

Please check all those that apply to your child:
[_1 My child has attended one-day Armenian language school.

If so, please tell us which one:

How many years?
[ 1 My child has attended every-day Armenian language school.

If so, please tell us which one:

How many years?

[] My child speaks to both parents in Armenian.

If so, which dialect(s):

[ ] My child speaks to both parents in English.
[ ] My child understands Armenian but responds in English.

If so, which dialect(s):

[ ] My child does not speak or understand Armenian.

Which of the following is your child currently involved with:
[ ] Armenian dance class/group
[ ] Armenian instrument lessons

[ ] Armenian chorus

[ ] Other




PAYMENT

[] First Child: $200
[] Second Child: $150
[ Third Child: free
[] Cash

Date Paid:

[1 Check (Please make checks payable to St. Illuminator’s Armenian Apostolic
Cathedral)

Date Paid and Check Number:




