
St. Demetrios Church Hellenic Cultural School 

ADULT GREEK REGISTRATION FORM 
 
 
Name: ________________________________________________________________ 
 
Address:______________________________________________________________ 
 
Phone: (daytime)____________________   (cell)______________________________ 
 
Email:________________________________________________________________ 
 
Level of fluency in Greek: (please check all that apply)  
None ___ 
Speaks Little___ 
Understands Little___ 
Fluent, but cannot read/write___ 
Your personal goals for this class: 
 
 
 
 
Tuition: $300 
 
Payment Method: 
Check____ 
Cash____ 
Credit card no._______________________________ 
 
 exp Date_____________  Security Code:_______________ 
 
Signature _____________________________________________________ 


