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                                                                                                             _ � 

 
GREEK AFTERNOON/SATURDAY SCHOOL RECORD 

School Year 2011-2012 
 

 

SCHOOL NAME:  ________________________________________________________ 

PARISH :  ________________________________________________________________ 

ADDRESS:   ______________________________________________________________ 

CITY: _______________________  STATE: _____ ZIP CODE:  __________ 

TEL.: ______________________________ FAX: ______________________________ 

E-MAIL: ____________________________ WEBSITE:  _________________________ 

PRINCIPAL/DIRECTOR: ____________________________________________________ 

TEL.: ______________________________ 

E-MAIL: ____________________________ 
 
 

PLEASE COMPLETE THE FOLLOWING 
 

NUMBER OF STUDENTS IN THE GREEK AFTERNOON SCHOOL  
 
� Nursery          _____  � 4th Grade _____ 
� Pre-K   _____  � 5th Grade     _____ 
� Kindergarten      _____  � 6th Grade     _____ 
� 1st  Grade _____  � 7th Grade _____ 
� 2nd Grade _____  � 8th Grade    _____ 
� 3rd Grade _____     

      
Total:       ______ 

 
       �   Adult Classes   ______ 

 

Greek Orthodox Archdiocese of 

America 

 
Direct Archdiocesan District Office of Education 
8 East 79th Street, New York, NY 10075-0106 - Telephone: (212) 570-3553, 4- Fax (212) 774-0248 

Web: www.education.goarch.org - E-mail: education@goarch.org 



 
WEEKLY SCHEDULE OF CLASSES: 

 

Day Time  Grades 
Monday _________________________  _________________ 
Tuesday _________________________  _________________ 
Wednesday _________________________  _________________ 
Thursday _________________________  _________________ 
Friday _________________________  _________________ 
Saturday _________________________  _________________ 

 

GREEK TEXTBOOKS USED:  
_______________________________________________________________________   
_______________________________________________________________________
_______________________________________________________________________ 
 

 

ANNUAL TEACHER SALARY:      From $ ____________ to    $ __________  
                                                  $ __________ (Per hour) 
 

 
ANNUAL TUITION PER STUDENT: (1st child) $ __________ (2nd child) $ __________ 

      (3rd child) $ __________                           
TEACHERS: 

Name   Degree(s)  Weekly Hours 
     

     
     
     
     
     
     

(Please, attach a separate sheet for additional teachers.) 
 

TEACHERS APPOINTED BY THE GREEK GOVERNMENT 
Name  Degree(s)  Weekly Hours 
     

     

 
Signature: ______________________________________            Date:______________________ 

 
 
Kindly return in the enclosed envelope to:  Direct Archdiocesan District Office of Education  

 8 East 79th Street, New York, NY 10075 


