In the Name of God, the Most Beneficent, the Most Merciful

The Islamic Society of Greenville - ISLAMIC WEEKEND SCHOOL
REGISTRATION FORM FOR ACADEMIC YEAR 2010-2011
(Please Print in CAPITAL LETTERS all Information CLEARLY, correct any errors)

FAMILY INFORMATION->

Father’s Name: First: Middle: Last:

Mother’s Name: First: Middle: Last:

Home Address: City:

State: Zip Code: Phone: Email:
STUDENT INFORMATION>

1" CHILD 2" CHILD 3" CHILD
First Name
Middle Name
Last Name
Date of Birth
Age
Gender (Circle One) M/F M/F M/F FEE
Class & Level TOTALS:
Regular Fees $ > $
Additional Class
Donation $ $ $ > 3 +
TOTAL FEES $ $ $
Specify Method of Payment, if not paid in Full: TOTALDUE: | $=
TOTAL PAID: | $=

Volunteer to Teach or Help in other School Activities on Sunday: ( ) Yes ( )No

If Yes, Number of Sundays/Month: ( ) All (Four or Five) ( ) Three ( ) Two ( ) One

We, the parents, take the responsibility to drive our child or children to and from the Islamic Weekend School Classes every week on a
regular and timely basis.

Signature Date

For office use only: Cash / Check (#/Amount) Initials

Books received: for Normal Class__1** 2™ 3 for Additional Class if any__1%* 2" 3™




