
Armenian Church of the Holy Translators  
 

 

Sunday School & Armenian School 
Combined Registration Form  
2009-2010 Year 

 
Are you new to our Sunday School? _____ Yes     _____ No 
 
Are you new to our Armenian School?  _____ Yes     _____ No  
(Fees payable to: Holy Translators Armenian School and mailed to: Armen
Framingham, MA 01702) 

 
Last Name of Family:   _____________________________________
 
Name of Child(ren):     
(1) _________________ Birthdate: ___________ Grade: _______ Will a
 
(2) _________________ Birthdate: ___________ Grade: _______ Will a
 
(3) _________________ Birthdate: ___________ Grade: _______ Will a
 
(4) _________________ Birthdate: ___________ Grade: _______ Will a
 
Is your child(ren) a baptized or confirmed member(s) of the Armenian Ap
 
Parents’ or Legal Guardians’ Names:  _________________________
 

_________________________
 
Address:    _____________________________________________
 

City: ___________________________________State__
 
Telephone:   (_____)____________________(home)      (______)___

 
(_____)____________________(cell)          (______)___

E-Mail Address: _____________________________________________
 
In the event of an emergency and you cannot be reached, please give th
 
___________________________________   _____________________
        Name of Person (Please Print)    Relationship to Child  
 
Does your child(ren) have any physical limitation, illness or allergies, incl
aware of?  Please advise: (use back of paper or an additional sheet if ne
 
__________________________________________________________
 
__________________________________________________________
 
We are asking parents to sign a blanket permission slip allowing their child(ren) to 
(including Sunday School classes held off-site) that would require leaving the prem
releasing the Armenian Church of the Holy Translators and any supervising adu
Permission slips for field trips (by car or bus) will be mailed out to parents in adva

“I hereby give permission for my child(ren) listed above to participate in an a
Sunday School classes held off-site) that would require leaving the premises
and releasing the Armenian Church of the Holy Translators and any supervis
or program.  It is my understanding that field trips (by car or bus) will not be m
proper adult supervision.” 

 
________________________________________                   ________

          Signature of Parent or Legal Guardian            
FOR OFFICE USE ONLY: 
Armenian School Fee:   $50 per child
   
Due    ________   Waived  ____ 
Paid    ________    Owed  ________ 
ian Church of the Holy Translators, 38 Franklin St. 

_____________________________ 

lso attend Armenian School  ____Y____N 

lso attend Armenian School  ____Y____N  

lso attend Armenian School  ____Y____N 

lso attend Armenian School  ____Y____N 

ostolic Church?  ____Yes    ____No 

______________________ (Father) 

______________________ (Mother) 

___________________________ 

_____ Zip Code______________ 

________________ (work) 

________________ (other) 
  

___________    home    work 

e name of someone we can contact: 

_______   (____)________________ 
                  Telephone   

uding learning difficulties, that we should be 
cessary) 

_____________________________ 

_____________________________ 

participate in an activity or program of the Sunday School 
ises of the Armenian Church of the Holy Translators and 

lts from any liability incurred on said activity or program.  
nce and under separate cover.  

ctivity or program of the Sunday School (including 
 of the Armenian Church of the Holy Translators 
ing adults from any liability incurred on said activity 
ade without prior notification to me and without 

_____________________ 
          Date   [9/09 planning/regform09] 


