
Saints Constantine and Helen Greek Orthodox Church, Westland 
SUNDAY SCHOOL PRE-REGISTRATION FORM 

 

PARENT INFO 
Mother’s Name (First, Last) _________________________________________ 
Father’s Name (First, Last) __________________________________________ 
House number and Street __________________________________________ 
City, State, Zip _______________________________ 
 

Mother’s email/cell __________________________ / _______________________ 
Father’s email/cell   __________________________ / ______________________ 
Home phone (land line) ________________________ 
 

* I would be willing to help with our Sunday School program! 
________ Each Sunday      ________ Special Events    _________ Not right now 
 
STUDENT INFO 
Child #1 
First and Last name __________________________________________________ 
Baptismal Name (if different) __________________________________________ 
Date of Birth ________________    Grade (entering Sept. 2021) ______________ 
Date Name Day Celebrated  ______________  
Allergies/Health/Other concerns 
___________________________________________________________________ 
 
Child #2 
First and Last name __________________________________________________ 
Baptismal Name (if different) __________________________________________ 
Date of Birth ________________    Grade (entering Sept. 2021) ______________ 
Date Name Day Celebrated  ______________  
Allergies/Health/Other concerns 
___________________________________________________________________ 


