DAR AL ZAHRA SATURDAY / SUNDAY MADRESSA 
REGISTRATION FORM YEAR 2007-2008

721 Strecker Rd Wildwood, MO. 63011 Tel: 636-532-4888
Please provide the following:


 Registration fee: $150/year per child per year (or $18 per month), and an additional $25 per each subsequent child per year.  Payments can be made by cash or check payable to SIEC.  Choose the period of payment:  Monthly:
  
Yearly:
  requesting financial aid: 


 Up-to-date immunization record and the health information form
STUDENT NAME: 
 Grade: 

DATE OF BIRTH: _________________________        GENDER: FEMALE _____ 
MALE ____

PARENT'S NAME: 

ADDRESS: 

CITY: ______________________________ STATE: ______________ ZIP CODE ____________

PARENT'S EMAIL:
 CHILD’S EMAIL: 

PHONE NUMBER (HOME):_______________________________________________

FATHER’S CELL PHONE:  
MOTHER’S CELL PHONE: 


I will allow my child’s picture to be taken for public display related to the Madressa:
Yes:

, NO:

EMERGENCY CONTACT: 

NAME: 
 Relationship: 


PHONE NUMBER (HOME):_______________________ (CELL): ________________________

IN CASE OF AN EMERGENCY AND I CANNOT BE REACHED, I GIVE THE SHIA ISLAMIC EDUCATION CENTER THE PERMISSION TO SEND MY CHILD TO THE NEAREST HOSPITAL OR __________________ HOSPITAL.
SIGNED: ___________________________________________ DATE: _______________________

INSURANCE NAME: 
POLICY NUMBER: 

I WILLNOT HOLD THE SHIA ISLAMIC EDUCATION CENTER, ITS MEMBERS, BOARD OF TRUSTEES, MANAGING COMMITTEE, SCHOOL TEACHERS, PRINCIPAL OR ANY OF THE VOLUNTEERS RESPONSIBLE IF MY CHILD IS INJURED OR HARMED IN ANY WAY WHILE THEY ARE ON THE PREMISES. I WILL ALSO BE RESPONSIBLE FOR ANY DAMAGE, MAJOR OR MINOR, AT THE SHIA ISLAMIC EDUCATION CENTER THAT IS CAUSED BY MY CHILD.

MY CHILD AND I WILL FURTHER COMPLY WITH THE RULES AND REGULATIONS GOVERNING THE OPERATION OF THE DAR AL ZAHRA SATURDAY MADRESSA.
SIGNED: ____________________________________________ DATE: ______________________

Revised 10-22-07


