



Islamic center of Irving   



Islamic Sunday School



          Application form                       Grade………….

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

First Name……………………..Middle………………….Last Name………………………

Date of birth……………………..Age years (…………) Date of admission………………..

Father’s Name………………………………Mother’s Name………………………………

Email address………………………………………………………………………………..

Home address:

Street……………………………………………………….Apt……………………………..

City………………………………….Postal code……………………………………………

Home Telephone No…………………………….Cell number………………………………

Emergency contact persons             Name………………..……….. Tel.No…………………





         Name………………………….Tel.No………………....

Declaration: I hereby authorize the Islamic Center of Irving to take my child to a licensed physician or medical center in the event of emergency in which neither parents can be reached.

Parent Signature……………………………….……………. Date…………………………

Tuition fee: 

                 $ 30 per child per month


     Pay in advance


     School timing 10:00 AM to 2:00 PM on Sundays


     Classes commences from sep 8th 2002

Approval……………………..

Principal/ In charge…………………………

