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San Jose Islamic School  REGISTRATION FORM2018-2019 /1439-1440 A.H.
   Parent/Guardian Information:

	Father/Guardian    (Last  Name)                                                          (First Name)

	Mother/Guardian  (Last  Name)                                                          (First Name)

	Address                                                                             City                                     State     Zip Code



	Email Address: 

	Home Telephone: (     )                                             Emergency Telephone: (     )

	Student pick up after school. List the names and phone numbers of the authorized people to pick up children. Siblings, mature 14 years and older can sign in/out their younger siblings. However, School is not responsible for students’ transportation. 
1. __________________________
  Relation ___________________    Phone: ______________________

2. __________________________
  Relation ___________________    Phone: ______________________

3. __________________________
  Relation ___________________    Phone: ______________________


   Student Information:

	Last Name
	First Name
	Date of Birth
	Sex
M / F
	Annual Fee

	1.
	
	
	
	$120

	2.
	
	
	
	$120

	3.
	
	
	
	$100

	4.
	
	
	
	$100


Please give any information or concerns you have about your child’s physical, emotional, or social development that you would like the teacher to know.  ______________________________________

Please list any allergies or food limitations your child may have _________________________________

____________________________________________________________________________________

Does your child have an illness?  Yes/No    ________________________________
Will your child require medication on site?  Yes/No    If yes, then which medications and what is the dose? ______________________________________________________________________________________
Parent Declaration/Waiver

“We hereby enroll the above listed children in SJIS and grant our permission for their participation in all activities of the school including field trips.  We agree to hold harmless the school Executive Committee, the Islamic Center, and their agents from any and all liabilities, claims, injuries, or losses. In case of a medical emergency, I/we give SJIS the right to make decisions regarding treatment(s).We are aware of the school policies and agree to abide by them”.


 “I will be available to perform a volunteer duty for two hours during each semester”.
Teach      Organize Games    Supervise Play Time     Gate Duty    Snack Break    Cleaning     Yard Work
Parent/Guardian Signature:_________________________________     Date:____________________
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