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REGISTRATION FORM

The undersigned, acting in this case in the name and on behalf of our minor child, hereby declare, through this application for participation, that we wish for our child ………………………………………….………………….……... to participate in the “Summer on the Farm” program, including all activities. 

We would like our child to participate in session ………….. , from…...………………… to …………..…….……. 

Participation in three-day extension*: YES   /   NO
Thessaloniki, ………/………/2026

*Participation in three-day extensions for sessions 2 and 3 may also be stated within the first week of each session.








Parents/ Guardians
1……………………………………………………….              2…………………………………………………..

Financial terms:

1. Participation fee per session is 490€.
An additional bus service fee is 90€.  Please indicate:  

I indicate that I require / do not require the transfer service.

Participation in the three-day extension in sessions 2 and 3 is an additional 135€ to the basic fee.  Bus service does not apply.

2. Participation fee can be deposited as follows:

· a deposit of 250€ upon submission of the registration form
· final payment is due 1 week before the session begins
3. In case of cancellation, the deposit is non-refundable.  However, there is no obligation to pay the balance.
4. Every payment receives a receipt. 
5. To complete the payment, a personal RF code is issued and sent by the finance department of the Farm School for each participant in "Summer on the Farm," and is valid for every subsequent registration for that child.

6. Past participants of "Summer on the farm" may use their pre-existing personal RF code, but they must inform our office first.

7. Alternatively, payments can be made to bank accounts, upon request. 
ΚΑΡΤΕΛΑ ΠΑΙΔΙΟΥ
1. CHILD’S DETAILS
 Child’s name & surname: …………………………………………………………………………………………………………………………………..
Date of birth: ………/………/………………  Grade completed: ……………………………………………………………………………………
School attended: ……………………………………….…………….............................................................................................
2. FAMILY DETAILS
Father’s name & surname: ………………………………………………………………………………………………………………………………
Mother’s name & surname: ……………………………………………………………………………...................................................
Home address: …………………………………………………………………………………………………………………………………………………
Area & postal-code: …..…………………………………………………………………………………………………………………………………….
Contact numbers (Please list telephone numbers you can be reached at, at all times, especially mobile numbers.) 
      Father’s work & moblie.: ………………………………..………………………… e-mail:…………………………………………………………..
Mother’s work & mobile: ………………………………………………………… e-mail:……………………………………………………………

home: ……………………… Name & number of trusted person:…………………………..…………………………………………………..
3. GENERAL INFORMATION
Previous participation in summer program: ……………………………………………………………………………………………………..
Participation in the same group as (state name):…………………………………………................................................…….
Anything of importance we mu.st be made aware of: ……………………………………………………………………………………...
………………………………………………………………………………………………………………………………………………………………………….
Specific to pre-kindergarten & kindergarten: does your child need help with feeding? ……………..…………………...
Help with toilet? …………………………………………….anything else?.……………………………………………………….………………..
How did you learn about the program? ( friends  (press  ( fb  ( website  (other:………………………………………………….
4. IMPORTANT INFORMATION

     Full vaccination coverage in accordance with the National Immunization Program for the child's age: YES / NO.  

     Additional medical history:  …………………..………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………….
Authorized person(s) for dropping off and picking up the child(ren):……………………………………………………………..… .………………………………………………………………………………………………………………............................................................

Preferred pick-up / drop-off points for the bus * (morning and/or afternoon transport) 
……………………………..…………………………………………………………………………………………………………………………………………. …………………………………….…………………………………………………………………………………………………………………………………..
* When creating the bus schedule, the children’s safety comes first, as well as ensuring the shortest possible stay on the bus.  While we take your personal preferences under serious consideration, we cannot promise that they will be met.

DECLARATION OF USE OF PERSONAL DATA
Consent text for the person(s) exercising parental responsibility:
The undersigned, acting in this case in the name and on behalf of our minor child ............................................................................., hereby grant, without reservation and until an explicit written withdrawal, our express consent to AFSTh* – “Summer on the Farm” for the processing of the following categories [of data] arising from the participation of our minor child in the program:

(Please indicate the actions for which you give / do not give consent):
	PROCESSING

	Health data: Child’s vaccination status (full/incomplete coverage in accordance with the National Immunization Program), additional medical history, etc.
	YES
	NO

	Capture and publication of audiovisual material on the AFSTh website and in the program’s informational newsletters (with blurred faces).
	YES
	NO

	Capture and publication of audiovisual material on the program’s social media accounts (Facebook, etc.) (with blurred faces).
	YES
	NO

	Sharing of audiovisual material with the families of the other participants in the same group for commemorative purposes (with visible faces).
	YES
	NO


	We have been informed about the protection of personal data through the relevant information document titled “PERSONAL DATA – SUMMER ON THE FARM.”
	YES
	NO

	We wish to receive informational newsletters regarding the educational activities and events of the Farm School at the following email addresses.
	ΕΜΑΙL 1:…………………………………………………………………………

EMAIL 2:…………………………………………………………………………


*AMERICAN FARM SCHOOL OF THESSALONIKI
Important Notice: Children are prohibited from bringing any type of electronic image and/or audio recording device during their participation in the program and during transportation provided under our responsibility. Otherwise, such devices will be confiscated and returned to the parents. It is the responsibility of the parents to ensure that children do not bring these devices with them. The American Farm School of Thessaloniki bears no responsibility for any damage to or loss of confiscated devices.
1. ………………………………………….…… (Signature)                  
  2.  …………………..…………………….… (Signature)
          ……………………………………………… (Full name)                            .…...…..…….…………………..……..… (Full name)
(Location/ date)…………………………….,   …… / ………….. / ………….



 

































