

	

Masjid Address, City, NY 11416 : 929-355-1202


     	      							                    \
	Name(s)
	Date of Birth
	Place of Birth
	M/F
	Languages Spoken

	
1.---------------------------------------------------------------

2.---------------------------------------------------------
	
----------------

----------------
	
----------------

----------------
	
--------

--------
	
---------------------

---------------------



Address ___________________________________________________         Phone _____________________

Any Known Medical Issues ___________________________________________________________________

Current Grade: __________ Doctor’s Name: ____________________________ Phone ___________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent/Guardian					                                                 
Father’s Name _________________________________Phone ___________________Cell ________________

Occupation ________________ Other Qualifications ____________________ Email _____________________

Mother’s Name ________________________________Phone ___________________Cell ________________
Occupation ________________ Other Qualifications ____________________ Email _____________________

Emergency Contact Information
Name __________________________________________Phone_________________ Relation_____________

	Please write a brief paragraph below regarding your child(ren)’s Islamic Studies background: 








Tuition fee payment options; - 
1. Full year (10 months) $ 600.00 (SAVE $50.00)
2. Half year (5 months) $ 310.00 (SAVE $ 30.00)
3. 3 months $ 187.00 (SAVE $ 24.00)
4. 1 month $ 65.00 (Tuition MUST be paid by the 1st Monday of each month)

I agree to pay full tuition for my child using Option ______ 
   
I agree to pay $____ tuition for my child each month. As I am unable to pay the remaining $____ tuition,                       I authorize Baitul Hamd to pay from the Sadaqah/Zakah fund. 

	I/we want the school to obtain any such medical care as necessary for the welfare of my children through a qualified person, physician, or a hospital incase in case of any emergency, injury or sickness.  I or we hereby waive all rights and claims against the institute, its teachers and staff, executive           council, and the board of trustees.

	Name in Print                                                       Signatures
Father ________________________________     Father __________________________  Date ___/__/____    
Mother _______________________________     Mother __________________________ Date ___/__/____


© Maktab 
