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                     10801 Philadelphia Road, White Marsh, MD 21162
Tel:410-344-9050, fax-410-344-9052 http://www.annurmd.org

      Sunday School Registration Form 2019-2020         Date: __________________________
 Student’s Information                                           New Registration: Yes/No

First Name_________________________________________ Middle ___________       Last Name____________________________________
D.O.B _____________________________________________                   M/F                   Last Grade Attended____________________________

First Name_________________________________________ Middle ___________     Last Name ____________________________________
D.O.B _____________________________________________                   M/F               Last Grade Attended _____________________________

First Name________________________________________ Middle____________   Last Name _____________________________________
D.O.B ____________________________________________                    M/F               Last Grade Attended_____________________________

Parents/Guardians: _________________________________________________________            Relation: _____________________
Address:________________________________________________________________________________________________________  City_____________________                                 State_____________________                                 Zip __________________________
Home Phone ___________________________________________                                   Cell ___________________________________
E-mail _______________________________________________________________________________________________________
*Emergency Contact: 
                                                               Name                                                                                           Phone#
Registration Cost: $350/Child; $650 for two; $950 for three; $1200 for four
		OFFICE USE ONLY

	DATE
	Tuition Fee
	Books
	Total
	Amount Rec`d
	Amount Due
	Receipt #
	Admin
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	                                      ACKNOWLEDGEMENT



PLEASE READ AND PUT YOUR INITIALS NEXT TO THE STATEMENT
_____ To the best of my knowledge, all statements and responses are true. If my child is accepted, I/We will comply with all policies and procedures.
_____ I/We understand that it is our responsibility to comply with Islamic etiquette and dress code.
_____ I/We acknowledge that we are required to drop off and pick up our child inside the school building.
_____ I/We acknowledge that student must be in the class 5 minutes before the classes start to avoid any disturbance and prompt start of classes. 
_____ I/ We understand that we are requested to attend any parents’ conferences and if needed the will be required to participate in the program`s safety and discipline maintenance.
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	An Nur Sunday School Liability Waiver Form



I/We hereby grant permission for students to participate in all activities of An Nur Sunday School. I/We assume full responsibility for any injuries or damages which may occur to these student(s), in, on, or about the premises of the An-Nur Sunday School, its trustees, and all associated with it, including teachers, administrators, and volunteers from any and all claims, demands, right of action, or causes of action, present or future, whether same , be known, anticipated or unanticipated, resulting from or arising out of the student(s)  participation in programs and activities. I/We further grant permission to provide first aid and /or hospitalization to the student(s) in case of injury or illness as deemed appropriate by school of physician. Any medical expenses incurred for medical treatment shall be our responsibility. _________



Parent/ Guardian's  Signature: ________________________________________      Date: __________________________
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