
 

REGISTRATION - ²ðÒ²Ü²¶ðàôÂÆôÜ 
 
 
Child’s name ___________________________________________Soc.Sec.No.  _____  -  _____  -  _________________ 
²ß³Ï»ñïÇ ³ÝáõÝ 
 
Date of Birth ___________________________________________ Place of Birth ________________________________ 
ÌÝÝ¹»³Ý Ãáõ³Ï³Ý 
 
Home Address  _____________________________________________________________________________________ 
´Ý³ÏáõÃ»³Ý Ð³ëó¿ 
__________________________________________________________________________________________________ 
 
 
Telephone __________________ Cell. ___________________Citizenship ______________________________________ 
Ð»é³Ó³ÛÝ      ø³Õ³ù³óÇáõÃÇõÝ 
 
Father’s name ______________________________________Mother’s name ___________________________________ 
Ðûñ ³ÝáõÝ      Øûñ ³ÝáõÝ 
 
Father’s Profession __________________________________Mother’s Profession _______________________________ 
Ðûñ ½µ³ÕáõÙ      Øûñ ½µ³ÕáõÙ 
 
Whom may we contact in case of emergency? (Name, Tel/Cell.);  
êïÇåáÕ³Ï³Ý å³ñ³·³Ý»ñáõÝ áñáõ ¹ÇÙ»É (²ÝáõÝ »õ Ð»é³Ó³ÛÝ) ___________________________________________ 
 
__________________________________________________________________________________________________ 
 
 

Who will pick up and meet your child at the end of the day (Name); 
à±í åÇïÇ ³éÝ¿ ³ß³Ï»ñïÁ ¹åñáó¿Ý (²ÝáõÝ) ___________________________________________________________ 
 
In case of emergency, if we are unable to reach you or your doctor, do you authorize the staff to take whatever measures 
are necessary to insure the safety and protection of your child? 

 
        Yes _____ No _____ 
 

 
²ÝÑñ³Å»ßïáõÃ»³Ý å³ñ³·³ÛÇÝ »Ã¿ Ï³ñ»ÉÇ ãÁÉÉ³Û Ò»½ Ï³Ù Ò»ñ µÅÇßÏÇÝ Ñ»ï Ï³å Ñ³ëï³ï»É, Ï³ñïûÝ¿±ù áñ 
í³ñÅ³ñ³ÝÇ å³ï³ëË³Ý³ïáõÝ»ñÁ ³éÝ»Ý ³ÝÑñ³Å»ßï ù³ÛÉ»ñ. 

 
²Ûá ______ àã _____ 
 

 
Has your child any special medical problem?    Yes  No 
²ß³Ï»ñïÁ ³éáÕç³Ï³Ý Û³ïáõÏ Ñ³ñó áõÝÇ±    ²Ûá ______ àã _____ 
 
Family physician’s name & Telephone; 
ÀÝï³Ý»Ï³Ý µÅÇßÏÇÝ ³ÝáõÝÁ »õ Ñ»é³Ó³ÛÝÇ  ÃÇõÁ _________________________________ 
 
 
Please indicate your Medical Insurance carrier and account number; 
Üß»ó¿ù Ò»ñ µÅßÏ³Ï³Ý ³å³Ñáí³·ñáõÃ»³Ý ÁÝÏ»ñáõÃ»³Ý ³ÝáõÝÁ »õ Ñ³ßáõ¿ÃÇõÁ.- 
 
 

  
 

Will you require bus transportation from school? (PM Only)      Yes  No 
öáË³¹ñáõÃ»³Ý Ï³ñÇù áõÝÇ±ù Ò»ñ »ñ»Ë³ÛÇÝ Ñ³Ù³ñ (Î¿ëûñ¿ »ïù ÙÇ³ÛÝ)  ²Ûá ______  àã ___ 
 
 

Parents Signature     Date 
ÌÝáÕùÇ ëïáñ³·ñáõÃÇõÝ     Âáõ³Ï³Ý 

 
 ___________________________________   _____________________ 

  
 

 *  *  * 



Parent’s Declaration – ÌÝáÕùÇ Ð³Ù³Ó³ÛÝ³·Çñ 
 
     We hereby give permission for our child to go on short walking trips near the school: 
If the trip requires transportation, we will be notified in advance and receive a consent form for our signature:  
 
     In case of illness, accident or injury of any kind to our child while attending St. Illuminator’s Armenian Day School, we will 
be notified at once. In the event that we can’t be reached, we hereby give the staff permission to consult with the school 
doctor, and if necessary, take the child to hospital. We further agree to assume ALL COST resulting from the above 
accident. 
 
      ²Ûëáõ Ï°³ñïûÝ»Ýù áñ Ù»ñ ½³õ³ÏÁ Ù³ëÝ³ÏóÇ ¹åñáóÇ Ùûï³Ï³Û ßñç³åïáÛïÝ»ñáõÝ£ ºÃ¿ áõÕ»õáñáõÃÇõÝÁ 
í³ñÅ³ñ³ÝÇ ÷áË³¹ñ³ÙÇçáóáí (School Bus) åÇïÇ Ï³ï³ñáõÇ, Ï³ÝË³õ Ù»½Ç ï»Õ»ÏáõÃÇõÝ åÇïÇ ïñáõÇ »õ Ù»ñ 
·ñ³õáñ Ñ³Ù³Ó³ÛÝáõÃÇõÝÁ ³éÝáõÇ£ 
 
     ¸åñáó¿Ý Ý»ñë ³ÝÑ³Ý·ëïáõÃ»³Ý, ³ñÏ³ÍÇ Ï³Ù íÇñ³õáñáõ»Éáõ å³ñ³·³ÛÇÝ Ù»½Ç ³ÝÙÇç³å¿ë ï»Õ»ÏáõÃÇõÝ 
åÇïÇ ïñáõÇ£ ²ÛÝ å³ñ³·³ÛÇÝ áñ Ù»½Ç Ñ»ï Ï³ñ»ÉÇ ãÁÉÉ³Û Ï³åáõÇÉ, Ï°³ñïûÝ»Ýù áñ ¹åñáóÇ å³ï³ëË³Ý³ïáõÝ»ñÁ 
ËáñÑñ¹³ÏóÇÝ µÅÇßÏÇÝ Ñ»ï »õ ³éÝ»Ý ³ÝÑñ³Å»ßï ù³ÛÉÁ£ ÜÙ³ÝûñÇÝ³Ï å³ñ³·³Ý»ñáõÝ Ï³ï³ñáõ³Í µÅßÏ³Ï³Ý 
µáÉáñ Í³Ëë»ñÁ åÇïÇ ëï³ÝÓÝ»Ýù Ù»Ýùª ³ß³Ï»ñïÇ ÍÝáÕùÁ£ 
  

Parents Signature     Date 
ÌÝáÕùÇ ëïáñ³·ñáõÃÇõÝ     Âáõ³Ï³Ý 

 
 

___________________________________   _____________________ 
 
 
 
 
 

Our monthly tuition are: 
 
            

Registration fee      $100   
Nursery through Kindergarten                          $230 

              1st through 6th grade                                     $200 
 
                   Transportation (Bus fare)-monthly 
                  One way  (p.m. only)                                  $100 
           

 
 

 
 
 

For information please call the school office Monday-Friday at (718) 478-4073 daytime. 
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