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Muslim Unity Center Sunday School

1830 West Square Lake Road

Bloomfield Hills, MI  48302

Tel: 248-857-9200

http://muslimunitycenter.org/school.shtml

Student Registration

Academic Year 2011-2012
Student’s First Name:______________________
Last Name:____________________
Date of Birth: ____________ Grade in School:_____  Gender: Male [    ] Female [    ] 


           (Month/Day/Year)

Father’s Name: _____________________
Mother’s Name: _____________________
Street Address: __________________________________________________________
City:_____________________    _____
State:                   Zip Code:____________
Phone: (       )______________    _(       )_______________     _(       )_______________      



(Home)



(Work)



(Cell)

E-Mail Address for school and PTO use: 

_________________________________________________________
Is this your first year attending M.U.C. Sunday Islamic School?   Yes [    ]       No [    ]

Have you attended any other Islamic School?   

Yes [    ]   Name of School: ______________________________ 
No [    ]

Prior Arabic knowledge:    Very Good [    ]       Good [    ]       Fair [    ]       Poor [    ]

Emergency Contact Person: _______________________________________________    

Relation To Student:_______________________          Phone: (       )______________   

Names of Persons, other than Parents, to whom the Student may be released:

Name and Address of Student’s Physician:___________________________________

Physician’s Phone Number: _(       )____________ Allergies:__________________
Health Insurance Policy Name and Number:_________________________________

I give permission to Unity Center Sunday Islamic School to secure emergency medical and/or emergency surgical treatment for the above named minor child while in their care.

________________________________________


_______________________

           Signature of Parent or Guardian



           Date Signed

