
CLEVELAND SLOVAK SCHOOL APPLICATION 
(Please print) 
 
Date: _________________________________________________________________________ 
 
Student’s Name:  
 
______________________________________________________________________________ 
  
Parent or Guardian’s Name:  
 
______________________________________________________________________________ 
  
Address:  
 
__________________________________________________________________________ 
  
______________________________________________________________________________ 
 
Preferred Phone number (including area code):  
 
______________________________________________________ 
  
Email Address: 
 
_____________________________________________________________________ 
  
Emergency Contact Name and Phone Number:  
 
_____________________________________________________________________ 
Slovak Language Fluency: 
1 – student does not speak Slovak                2 – student can speak or understand some Slovak     
Fluency (see above): 
 
_____________________________________________________________________ 
  
Please send completed application and tuition payment (check made payable to 
Cleveland Slovak School) to: 
Mary Ann Dzurec 
514 Danbury Lane 
Avon Lake, OH  44012 
 
PLEASE NOTE THAT THERE ARE NO REFUNDS AFTER CLASSES BEGIN.   
Thank you. 
 


