
St. Gregory A. & M. Hovsepian School 
S7Cricor Lovsavori[ Ygy.yxvo3 A7 yv M7 #owse'yan War=aran 

2215 E. Colorado Blvd. Pasadena, Ca. 91107 (626) 578-1343 

REGISTRATION APPLICATION FORM  

2014 - 2015 
 

Name of Student 

A,agyrdi Anovn _____________________________________________________ Male______ Female____ 

                                               Last                                 First                              Middle 

 

Date of Birth                    Place of Birth 

?nntyan :ovagan________________________________            ?nntyan Wa3r_________________ 
 

Father's Name                          Occupation 

H0r Anovn _______________________________________            Zpa.ovm ______________________ 

 

Mother's Name                  Occupation 

M0r Anovn ______________________________________            Zpa.ovm ______________________ 

 

Home Address 

Dan Hasxe ___________________________ 

____________________________________________________ 

 

Home Telephone _________________________________ 

Father's Work Telephone __________________________   Cell Telephone _________________ 

Mother's Work Telephone _________________________                            Cell Telephone _________________ 

E-Mail Address: ............................................................@ ....................... 

 

Emergency Phones (Name & Telephone Number)      1. ____________________________________________ 

           2. ____________________________________________ 

 

Famiy Physician Name and Telephone 

Undanygan P=i,gi Anovn yv Hy-a2a3ni :iv ________________________________________________ 

 

Names of Brothers 1.  __________________________________________                     Age    _____________ 

Y.pa3rnyrov Anovn  2. __________________________________________              Age    _____________ 

             3. __________________________________________              Age    _____________    

 

Names of Sisters 1.  __________________________________________                     Age    _____________ 

Ko3ryrov Anovn     2. __________________________________________              Age    _____________ 

                        3. __________________________________________              Age    _____________  



 

 

Schools Previously Attended 
#ajaqa/ Naqgin War=arannyr  

 

School 
War=aran 

Grade 
Garc 

Address, City 
Hasxe5Ka.ak 

Date 
:ovagan 

1    

2    

3    

 

Citizenship 

Ka.akaxiov;ivn _____________________________ 

 

1. Student's mother speaks Armenian (Yes.........No.........) reads (Yes.........No..........)  Writes (Yes.........No.........) 

    Student's father speaks Armenian    (Yes.........No.........) reads (Yes.........No..........)  Writes (Yes.........No.........) 

 

2. Which language did your son or daughter speak when he or she first began to talk? 

    __________________________________________________________________ 

 

3. Which language does your son or daughter most frequently use at home? 

   ___________________________________________________________________ 

 

4. Name the languages in the order most often spoken by the adults at home: 

    ________________________          ________________________            ________________________ 

 

I would like to pay my child's tuition fee in 1____     2_____     3_____     10 _____ installments 

 

 

Date ______________________________      Parent's Signature _______________________________ 

 

 

 

FOR OFFICIAL USE ONLY 

 

Verification of Legal Name and Birthday by: ...............................School Year:........................................ 

 

_______ Birth Certificate     _______ Registration Fee Paid 

_______ Baptism Certificate     _______ Annual Tuition Fee 

_______ Passport      _______  Total 

_______ Hospital      _______ Grade 

_______ Immunizations Completed                                                  _______ Entry Date 

 


