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AL-SIDDIQ SCHOOL

7350 W.  93RD ST.   BRIDGEVIEW, IL 60455
(708) 599-4100

                                                                       





   (708) 715-5678                           
REGISTRATION FORM
   Please print 







Date: _____________________________________
Father’s Name _________________________________         ________________________________________




 (First)





(Last)

Father’s Occupation _____________________________________ Wk # (____)_________________________

Mother’s Name ________________________________      _________________________________________




(First)





(Last)

Mother’s Occupation ____________________________________ Wk # (____)_________________________

Home Address _____________________________________________________________________________
City ________________________________________ State ___________ Zip Code ____________________

Home Phone #  (____)_______________________ Email Address ___________________________________

Father Mobile (_____)__________________________Mother Mobile (______)_________________________

Student’s Information:

	#
	Student’s Name
	Date of Birth
	New Student
	Return Student
	Attended Islamic School?

And What Type?

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	


Please put a check mark by the name of the child you choose as your Family Messenger.   
What language does the child speak at home? _________________________________________________

What language does the child read and write?  _________________________________________________

Are any of the kids receiving special education?  Yes ___ No ____. If yes, who?  Name: _________________ please specify______________________________________________________________________________

_________________________________________________________________________________________

Is there anything special we need to know to work better with any of your children? 

Student Name: __________________________What is it? __________________________________________

__________________________________________________________________________________________ 

Please be clear and honest about your children Special Education Needs.  If you fail to do so, the school has the right to expel the student, and keep all paid fees.
Dose your child have any kind of allergy, student name: ________________________________________

Please specify the allergy___________________________________________________________________

it is important to share this information with your child’s teacher when he/she starts school. 

                      
In case of emergency, who should the school contact first? ________________________________________

List names and phone # of three people other than the parents to be contacted in case of an emergency in the school.  The emergency contacts are allowed to take the students with them in case the parents cannot be reached.    
	#
	Name
	Relation ship to the student
	Phone #

	1
	
	
	

	2
	
	
	

	3
	
	
	


1- I Authorize Al-Siddiq School staffs to provide my child with any Emergency Medical Care, including transferring him/her to nearby emergency facility, when I cannot be reached. I will be responsible for the medical charges.

 Signature of Parent/Guardian ______________________________________ Date ____________________

2- I authorize Al-Siddiq School staff to take my child to the Mosque for prayer or lectures.  

Signature of Parent/Guardian ______________________________________ Date ____________________

3- I authorize Al-Siddiq School staff to photograph or videotape my child in school activities, and to use that in school presentations and other activities. If you do not sign this one please share that with your child’s teacher in the beginning of the school year. 
Signature of Parent/Guardian ______________________________________ Date ____________________
4- I am fully responsible for all my children’s tuition to be paid by the end of February, 2010.
Signature of Parent/Guardian ______________________________________ Date ____________________
5- I have read and fully understand the above information and the school tuition policy.  
Signature of Parent/Guardian ______________________________________ Date ____________________
The following steps are required before you submit the registration form:
1- Be sure you completed, signed, and dated all the information. 

2- Registration fee has to be paid at the time of registration to guarantee the child enrolment.
3- Copy of birth certificate is required at the time of registration for new students.  
4- Any form submitted without the above will not be processed, and that could delay the enrollment of the children. 
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