
Armenian Sunday & Language School

Registration Form
2009-2010

(One form per child, please)

Student’s Name_______________________________________________________

Student’s Age: _______ Date of Birth: ____/ _____ /_____ (MM/DD/YY) Grade: ____

Baptized: YES ___ NO___ Church/City/State of Baptism____________________

Parent’s Name: _______________________ & _____________________________

Address ____________________________________________________________

City: __________________________ Zip: _____________________

Home#: __________________________ Cell#:____________________________

Email: _______________________________________________________

Emergency Contact Name & Phone # _____________________________________

Please check all classes in which to enroll your child.
Registration is $50 for the 1st Child, $25 for each additional child.

_____ Preschool

_____ Sunday School

_____ Armenian School ___Western ___Eastern

Total Enclosed: $ ____________

Please make checks payable to ‘Armenian Apostolic Church of Arizona”

Signature _______________________________ Date___________

Do you currently receive the Jarakite? Yes__ No__

8849 East Cholla Street Scottsdale, AZ 85260 ~ (480) 451-8171 ~ www.armenianchurchaz.com


