
Al-Fatiha School - ISWMD

Address: 2036Day Road, Hagerstowq MDZU4A
Telephone 3Al-7974922

REGISTRATION FoRM (Ages 5-15)

FatherosName: Last_ First

Mother'sName: Last

Address

scHool, YEARzor?aAtB

City State Zip

Phone: Home

Email

_Fatlrer's Cell: Mother's Cell:

Emergency ContactName Rel*ionship Phone

Student

Paymerf Type (cash/check) Total Annual School Fees: $

(fbase !,ate ch*ks payablc IpISWMD or plam caS in an envelop with thc rrglrs sgcaoh sn&nt regisbrcq md right
Sunday Scbol in'lvlemo' Section.

* I hereby certify tlnt I hove been briefed and have read At-Fotiln School ntles, and I will
obide by them Al-Fatilw sclnol is not reryonsible for chil*en before
10:15 A.M. and afier 2:00 P.M.

StudentName Date of
Birth/Age

Gender
(!{/})

Fees Sunday School
GradeLevel
(Comoleted'l

1. $100

2, $100

3. $s0

4. Free

5. Free

ParentSignature: Da&:


