In the Name Of Allah The Most Gracious Most Benevolent



Student Registration Form
· Please complete all fields IN FULL, by typing or printing legibly. 

· All forms must be SIGNED.  Incomplete or unsigned forms will be returned.

· Please include a recent photo (scanned and attached, or hardcopy) for the applicant.

· Submission deadlines and tuition/fees schedule is explained below. 

· Please pay by check only, payable to the Islamic Summer School.  
· Scholarship Application Fees are nonrefundable and cannot be waived.

· 50% discount for ALL siblings of a fully paying student, ONLY if fees paid by June 3.     
· Submission and payment methods: Please submit using any one of the following:

Register at http://www.IslamicSummerSchool.org and pay with a check;

Email form to IslamicSummerSchool@yahoo.com, and pay with a check;

Drop form and check at “Islamic Summer School” box at the Islamic Center/Masjid Us-Sunnah

Give form and check in hand to any of the Islamic Summer School officers. 

Program Selection, Tuition and Fees:
	Program
	Summer School
	Quran Program
	Scholarship Application Fees
	Total Enclosed

	By June 3
	$300
 FORMCHECKBOX 

	     $100
 FORMCHECKBOX 

	$50
 FORMCHECKBOX 

	$     
Please pay by check only. Payable to:

 Islamic Summer School

	
	 50% off for siblings of a fully paying student
 FORMCHECKBOX 

	
	

	After June 3
	$350
 FORMCHECKBOX 

	     $150
 FORMCHECKBOX 

	$75
 FORMCHECKBOX 

	


Information about the Student:

	Name:  First:       
	Middle:      
	Last:      

	Date of Birth (Month/Day/Year):      
	Gender:   FORMCHECKBOX 
 Male       FORMCHECKBOX 
 Female 

	School Grade:      
	School Name:      
	School District:     

	Address:      

	City:       
	State:      
	Zip Code:      
	Phone(s):     


Information about the Parents:
	Father’s Full Name: First      
	Middle       
	Last      

	Father’s Work Phone:
	     
	Ext.      
	Cell Phone:      

	E-mail address(s)      
	Nationality/Heritage:      


	Mother’s Full Name: First      
	Middle       
	Last      

	Mother’s Work phone
	     
	Ext.      
	Cell Phone:      

	E-mail address(s)      
	Nationality/Heritage:     


Educational Background of the Student:

Please select the student’s skill level in each of the following categories: 

Languages:
None
Difficulty
Intermediate
Skillful
Fluent


English


Reading

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Speaking
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 





Writing

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Other Language (please specify)        

      If more than one, please use back of this sheet.


Reading

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 





Speaking
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 





Writing

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Quran Reading: 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

General Islamic Knowledge: 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Medical Information and Emergency Contact: (MUST BE FILLED)

	Medical Conditions: 
     

	Medications: 

     

	Food Allergies:  

     

	First Emergency Contact: 
     
	Phone:      

	Second Emergency Contact:
     
	Phone:      

	Physician Name:
     
	Phone:      

	Clinic Name/Address:
      
	Phone:      

	Health Insurance Number:
     


	Applying for a scholarship for this applicant?

 

	 FORMCHECKBOX 
 Yes  
If yes, please complete the Scholarship Application section below.

	 FORMCHECKBOX 
 No   Please skip the Scholarship Application section and proceed to signing this registration form.


	Scholarship Application: Please include a $50 ($75 if after June 3, 2011) nonrefundable fee for each scholarship Applicant.  The School cannot reduce or waive this fee.

	I am applying for a 
 FORMCHECKBOX 
 FULL 
 FORMCHECKBOX 
 PARTIAL
 scholarship for this applicant.

	If partial scholarship is requested, please list amount needed:      

	Scholarship is the only means for this student to attend the school:  
 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
Yes

	Other scholarship applicants from same household?  
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes,      If yes, How many?      

	Declaration: As Allah is my witness, I conscientiously attest of the genuine need of the student for a scholarship to pay for all, or part of, the tuition for this program, without which the student shall not be able to attend this program, and for that I sign my name below:

	Name:      
	Signature:      
	Date:      


Please Sign this Form: (Unsigned applications will be returned)



Please affix/attach here one recent photo for the applicant





If submitted electronically, please scan and attach the picture file.











1
For any questions, please email IslamicSummerSchool@yahoo.com or visit http://www.IslamicSummerSchool.org

