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PART A 
 
(To be completed, signed and sealed by the parents/guardians of the student.)  

 

a. For students who wish to enrol during the school year 2024-25 in the First year of Lyceum. 

The student (name-surname) …………………………………………………………………………, has chosen the 

……………….. Group of studies. 

 

b. For students who wish to enrol during the school year 2024-25 in the Second or Third year of Lyceum 

(*). 

The student (name-surname)…………………………………………………………………………has chosen the 

………………………………………………………… Student Orientation Group/Direction and the below 

classes/subjects. 

 

Classes/subjects: …………………………………………………………….……………………… 

    ……………………………………………………………………………………. 

 
 
Father’s Signature: ...............................................      Mother’s Signature: ...............................................  

  

Date: ........................ 

   
 
PART B 
 
(To be completed, signed and sealed by the Principal of the Lyceum, to which the student wishes to transfer) 
 

I confirm that the above Student Orientation Group/Direction combined with the chosen subjects of 

study (*) is available / is not available at the Lyceum (name)……………………………………… for the school 

year 2024-2025, and there is an available place for the above mentioned student. 

  

Signature: ...............................................                     Date: …………..................................... 

(School Principal) 

 

  

Schools Official Seal 

-------------------------------------------------------------------------------------------------------------------------------------------------- 
Note: PART B is sent by the District Office to the principal of the Lyceum, of which the student wishes to 

transfer. 

(*) to be deleted accordingly 
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