
 
SAINT SOPHIA GREEK ORTHODOX CATHEDRAL 

36th Street and Massachusetts Avenue, NW 
Washington, DC 20007 

 

SUNDAY SCHOOL REGISTRATION FORM - 2010 
 

Sunday School begins SEPTEMBER 19. Registration will be held on Sunday 
SEPTEMBER 12th, immediately after Liturgy for all 4 through 18 year olds. Classes are made 
up according to year of birth, i.e., 4 year olds born January 1, 2006 - December 31, 2006, will 
be placed in the 4 year old class. 5 year olds born January 1, 2005 - December 31, 2005, will 
be placed in the 5 year old class, etc. 
 This form is for your convenience. To avoid registration lines, return this application to 
the Sunday school staff members who will be in the Cathedral auditorium for registration on 
the aforementioned two Sundays, or mail to the Cathedral.  Please attach $20.00 registration 
fee, for each child.  Thank you. 
 
Please fill in all spaces - Children’s names are filed separately. 
 
NAME OF CHILD: ___________________________________DATE OF BIRTH: _______________ 

ADDRESS: __________________________________________________________________________ 

FATHER’S NAME: _________________________ Home Phone #_____________________________ 

MOTHER’S NAME: ________________________ Alternate Phone #__________________________ 

EMAIL: _____________________________________________________________________________ 

 

NAME OF CHILD: ___________________________________DATE OF BIRTH: _______________ 

ADDRESS: __________________________________________________________________________ 

FATHER’S NAME: _________________________ Home Phone #_____________________________ 

MOTHER’S NAME: ________________________ Alternate Phone #__________________________ 

EMAIL: _____________________________________________________________________________ 

 

NAME OF CHILD: ___________________________________DATE OF BIRTH: _______________ 

ADDRESS: __________________________________________________________________________ 

FATHER’S NAME: _________________________ Home Phone #_____________________________ 

MOTHER’S NAME: ________________________ Alternate Phone #__________________________ 

EMAIL: _____________________________________________________________________________ 

 

NAME OF CHILD: ___________________________________DATE OF BIRTH: _______________ 

ADDRESS: __________________________________________________________________________ 

FATHER’S NAME: _________________________ Home Phone #_____________________________ 

MOTHER’S NAME: ________________________ Alternate Phone #_________________________ 

EMAIL: _____________________________________________________________________________ 


