
For new students only.  Personalized forms are being sent home for returning students. 
 

St. John’s Armenian Church School 
22001 Northwestern Highway 
Southfield, Michigan 48075 

StJohnsArmenianChurch.org 

 
 

 

PLEASE PRINT 

STUDENT NAME                   

   Last Name    First Name    Middle Initial 

 

Date of Birth _________________________ Grade Entering  _____________  Gender         M / F       .       

                 Circle one 

 
PARENTS/GUARDIANS                 

   Last Name   First/Mother    First/Father 

 

Address               

  Number & Street    City   State  Zip 

 

Home Phone Number        Mother’s Cell          Father’s Cell     

 

 

In case of emergency on Sunday, Contact               

       Name         Relationship       Telephone 

 

Family e-mail address         Student e-mail address        

 

Medical allergies, medications, or specific needs that your child’s teacher should be aware of: _______________________ 

_________________________________________________________________________________________________ 

Educational—special needs (for more focused classroom facilitation) __________________________________________ 

_________________________________________________________________________________________________ 

Tuition   Tuition includes books, supplies, gifts, and Thanksgiving, Christmas & Easter dinners.   

Church Members $40 first child, $30 second child, $20 third child, $0 4+ child 
Non-members $50 per child      

An additional donation towards the Church School would be appreciated. 
  Tuition paid      

  Additional donation       

  TOTAL PAID            CHECK #     CASH   

 

 Scholarships are available.  For more information contact Alberta Godoshian (248) 476-4638 

 

REGISTRATION FORM 2009-10 
 

Additionally for all STUDENTS, including PreK-4 

 
Name of Public or Parochial School _________________________________________________ 
 
Date of baptism _______________________  Location of baptism _______________ 
 
Name/ Address of Godfather________________________________________________________________ 
 
Name/ Address of Godmother________________________________________________________________  
 
Mother’s maiden name _________________________________________________ 
 

Please, one form 
for each student 

First Day of Church 
School is Sunday, 
September 13, 2009 


