SAINT SOPHIA GReeK ORTHODOX CATHEDRAL

Founded 1904

SUNDAY CHURCH SCHOOL

Sunday School Begins SEPTEMBER 25, 2010 at 10:00 AM

All children of Greek Orthodox Faith and of ages 4 - 18 are urged to enroll and attend. The
Nursery class for children under 4 meets in the First floor of the Frosene Education Center.

Each Sunday begins with Liturgy, prayer and a short talk after the Gospel Lesson in the
Church proper at 10:00 AM. Classes follow. Promptness allows the Clergy and the
Teachers to build the faith of the children in a systematic and sound spiritual manner.
Absence and lateness are damaging.

REGISTRATION:
Sunday, September 25th, in the Cathedral Auditorium.
Please register your children.
TUITION: $20.00 per child.

36th Street and Massachusetts Avenue NW, Washington, DC 20007 - Tel.: (202) 333-4730 Fax: (202) 625-7173
Web: www.saintsophiawashington.org - E-mail: office@saintsophiawashington.org



SAINT SOPHIA GREEK ORTHODOX CATHEDRAL

2815 36th Street, NW
Washington, DC 20007

SUNDAY SCHOOL REGISTRATION FORM - 2011

Sunday School begins SEPTEMBER 25. Registration will be held on Sunday
SEPTEMBER 25th, 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, 2007 - December 31, 2007, will
be placed in the 4 year old class. 5 year olds born January 1, 2006 - December 31, 2006, will
be placed in the S 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:




