
SS. CONSTANTINE AND HELEN GREEK ORTHODOX CHURCH 
2747 RIVA ROAD 

ANNAPOLIS, MD 21401 
(410)573-2072,   Email “office@schgochurch.org” 

 
CATECHISM CHURCH  SCHOOL REGISTRATION FORM 2019-2020 

 
CHILD’S NAME                                     BAPTISMAL NAME______________ 
 
CHILD’S AGE                                         CHILD’S GRADE________________                                       
 
PHONE                                                      PARENT’S NAME_______________                                      
 
EMAIL ADDRESS_________________________________________________                                                                                                          
 
ADDRESS_________________________________________________________                                                                                                                         
 
 
CHILD’S NAME                                         BAPTISMAL NAME____________                                
 
CHILD’S AGE                                           CHILD’S GRADE_______________                                      
 
PHONE                                                        PARENT’S NAME______________                                    
 
EMAIL ADDRESS_________________________________________________                                                                                                            
   
ADDRESS ________________________________________________________                                                                                                                         
 
 
CHILD’S NAME                                         BAPTISMAL NAME____________                                 
 
CHILD’S AGE                                            CHILD’S GRADE_______________                                      
 
PHONE                                                        PARENT’S NAME______________ 
 
EMAIL ADDRESS _________________________________________________                                                                                                          
 
ADDRESS ________________________________________________________       
                                                                                                               
I wish to be a room parent for my child’s Catechism Church  School class. 

Yes     
No                    

 
We would like to thank you in advance for your support and cooperation. 
      Catechism Church School Staff 
 


