
          
NAME OF GOYAN:_____________________________________ ___________________________ 
 
 
AGE:___________  DATE OF BIRTH:__________ / _______ ___ / __________ 
 
 
NAME DAY:__________________________________________ ____________________________ 
 
 
ADDRESS:___________________________________________STATE:_____ ZIP:_____________ 
 
 
HOME PHONE:____________________________________________________________________ 
 
 
GOYAN CELL PHONE:__________________________________ ___________________________ 
 
 
GOYAN E-MAIL:______________________________________ _____________________________ 
 
 
NAME OF SCHOOL:____________________________________ ___________________________ 
 
 
GRADE (AS OF 9/09):________________________________ ______________________________ 
 
 
FATHER’S NAME:_____________________________________ ____________________________ 
 
 
FATHER’S CELL PHONE:_______________________ WORK PH ONE:______________________ 
 
 
MOTHER’S NAME:_____________________________________ ____________________________ 
 
 
MOTHER’S CELL PHONE:_______________________ WORK PH ONE:______________________ 
 
 
PARENT’S E-MAIL:___________________________________ _____________________________ 
 
 
PARENT’S SIGNATURE:________________________________ ___DATE:___________________ 

My signature gives permission for my child to have bus/car transportation to and from St. Athanasios for GOYA functions. 
My signature also gives permission for my child’s pictures and or name to appear on the St. Athanasios Church Website. 

 
*The above information will be used in the GOYA Dir ectory. 

 
 

________$50.00 Registration Fee 

St. Athanasios Greek Orthodox Church 

ΕΛΛΗΝΙΚΗ ΟΡΘΟ∆ΟΞΟΣ ΕΚΚΛΗΣΙΑ ΑΓΙΟΥ ΑΘΑΝΑΣΙΟΥ 
Rev. Protopresbyter Anargyros Stavropoulos, Pastor 

 
51 Paramus Rd. - Paramus, NJ  07652 / Tel: 201-368-8881  Fax: 201-368-9193 

www.stathanasiosnj.org  / E-mail:  info@stathanasiosnj.org / Emergency Tel: 201-923-6994 
 

Metropolis of 

New Jersey 

GOYA REGISTRATION FORM 


