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The Center for Islamic Education

Islamic Weekend School at Westland MS 

2011/2012 School Year Registration Form

Section 1:                        Personal Data (Please Print and Complete all Fields)
Family Name:___________________
Father’s Name:______________
Mother’s Name:______________
    
 

HomeAddress:__________________________________________________________________________



street
    apt number

city


state 
zip code

Home Phone:___________________ Mobile Phone (f): __________________Mobile Phone (m):__________________  Email (1):___________________________ (required)
Email (2):__________________________ (optional)
Section 2:    




Class Registration
	
	
	For School Use only

	First Name

Date of Birth / Age
	Public School Grade Level

(2010/2011)
	10/11 IWS School Yr

(Current Year Level)

	Name _____________________

DOB _____________________                                      (mm-dd-yy)
	Grade ____
	Religion_______________

Arabic/Quran ___________

	Name _____________________

DOB ______________________

           (mm-dd-yy)
	Grade ____
	Religion _______________

Arabic /Quran___________

	Name _____________________

DOB _____________________

           (mm-dd-yy)
	Grade ____
	Religion _______________

Arabic/Quran __________

	Name _____________________

DOB ______________________

           (mm-dd-yy)
	Grade ____
	Religion ________________

Arabic/Quran____________


Section 3:     



Payments (Required at the time of registration)
Instructions:  




   Suggested
Number of Students
Select One
Amount
   Contribution*
IWS Non-Discrimination Policy
1        __
$550.00
    $150.00
IWS is open for enrollment and family

2        __
$980.00
    $225.00
membership to all people regardless of

3        __
$1290.00   $300.00
race, color, national origin, ethnic grouping

4        __
$1480.00   $350.00
and disability.

Membership Fee

     (

$10.00      * Needed as a minimum to maintain IRS Tax exempt status
Total Due: 
  $____________

Donation: 
  $____________

Amount Paid:    $____________

Paid By (circle one): Cash/Check (payable to the 

Islamic Weekend School) or Paypal @ 

Balance Due:
  $____________

www.Islamicweekendschool.org
Section 4:     




Required Signature
I, the undersigned, agree to indemnify, hold harmless and defend the Islamic Weekend School (IWS), IWS Board of Trustees and administration, IWS teachers, IWS individual members, Montgomery County, the Montgomery County Board of Education, School or Community Use of Public Facilities, and all of their officials, employees, members and agents, for any loss, cost, damage, claim or other expense suffered or incurred that may arise during or be caused in any way by IWS activities or use or occupancy of school property, including any loss or injury of any kind alleged to be the result of any negligence by IWS, IWS administration, IWS teachers, IWS individual members, Montgomery County, the Montgomery County Board of Education, School or Community Use of Public Facilities, or any of their officials, employees, members or agents.  As a parent/legal guardian of the minor(s) listed above, I hereby grant permission for these student(s) to participate in all activities of the Islamic Weekend School.  I assume full responsibility for any injuries or damages which may occur to these student(s), in, on, or about the premises of the said school, or arising out of its activities, wherever it may be, including transportation to and from the school and its activities.  I further grant permission to IWS administration, IWS teachers or IWS individual members to provide emergency first aid and/or hospitalization to these student(s) in case of injury or illness as deemed appropriate by IWS.  Any medical expenses incurred for medical treatment shall be my responsibility. 

 Parent Signature:__________________________________
Date:________________

Section 5:     




School Use Only
	This section reserved for school use only.  Do not write in this box


# of Students:______
Amt Paid: $________
formcheckbox Received By _________________Date:__________

Additional Notes:
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