
Church School Registration 2009 - 2010 
Holy Trinity Greek Orthodox Church 

 
 

Please fill out the form below for all children attending church school. 
                     
 
 
Name(s) Patron Saint    Birthday  Grade  
 
    
________________________________ ___________ _______     _____  
 
________________________________ ___________ _______  _____  
 
________________________________ ___________ _______  _____  
 
 
 
Parent’s/Guardian’s Name: 
 
__________________________________________________________________________ 
 
Address: 
__________________________________________________________________________ 
                                                                                    (city)               (state)    (zip code) 
 
Phone:  ____________________ 
Email: ___________________ 
 
Are there any allergies, concerns or issues that the Church School should know about 
your child?  Please explain_____________________________________________________________ 
_________________________________________________________________________________________ 
 
 
Please check one or two ways that you could and would be willing to offer your time and talents to 
assist the Religious Education Program: 
 
 ___  Teach Church School 
 ___  Substitute Teach.  If so, what grade(s)_________________ 
 ___  Provide Snacks 
 ___  Christmas Community Project  
 ___  Lenten Project  
 
 
  
Please return completed form to the church office at 4905 Franklin Pike, Nashville, TN  37220. 
 
 
If you have any questions please call the church office at 333-1047 or the Church School Director,  
Elena Rollins at 665-8660.   


