Registration Form 2009/2010

Islamic Center of New England

Saturday School Olas¥) aS ) 4w jda

Sharon, MA

Name Last First Date of birth Grade in regular
school
First child
Second child
Third child
Fourth child
Parents Last name First name Phone #s
Father
Mother
Home address Street:
Town MA Zip
E mail Address: Father: Mother:

Medical problems or issues:

Language spoken at home:

Child Tuition Books and material total
1% child $325.00 $25.00 350.00
2" child $300.00 $25.00

3" child $275.00 $25.00

4™ child $250.00 $2500

Total Paid balance

| accept the rules and regulations of the school

Name:

Signature:




