
                                                                                                                                               Form # RA-XX
 


	ISM SUNDAY SCHOOL
2014-2015
Registration Form

	Parent’s Name: ______________________________________________________________________
                                                  Last                                                First                                          Middle

Address: ____________________________________________________________________________
                                                            Street                                                                 City                       State                               Zip Code                     

Telephone: (_______)____________________     Cell :(_______)________________________________
                                                           Home                                                                             
e-mail address: ________________________________(required)
Emergency Contact : Name : ________________________________ Phone : _______________________

Student Information

	No.
	    Name
	Date of Birth
	Current

Grade in
Regular School
	Gender

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.


	
	
	
	

	6.
	
	
	
	

	Tution : $ 300.00/child (yearly)                               ($550/2 children, $750 max/family)                   

(financial assistance available)

Parent / Guardian Signature :_________________________ Date : ____________________

Please fill this form and return before September 7, 2014. Make checks payable to ISM Sunday school and write your phone number on the check.
Any question? Contact : zqamar21@gmail.com, mzac2014@gmail.com , 530-564-0911


