
In The Name of Allah, the Beneficent, the Merciful 

MADANI MASJID INC. 
41-51 69th Street Woodside, NY- 11377 II (718) 639-3498 II (347) 774-5814 

_______________________________________________________________________________ 

 

MADANI MASJID ISLAMIC SCHOOL REGISTRATION FORM 
 

NAME: 
________________________________ 

SEX: [ ] MALE 
         [ ] FEMALE     

DATE OF BIRTH: _____/_____/_____ 

ADDRESS: 
______________________________________ 
______________________________________ 
______________________________________ 

CURRENT SCHOOL: 
 
____________________________________ 
 
GRADE: ______________________ 

HOME PHONE: 
(_______) _________-________________ 
 
CELL PHONE: 
(_______) _________-________________ 
 

PRINCIPAL'S APPROVAL (OFFICE USE ONLY): 
 
_______________________________________ 
DATE: ______/_______/201___ 

 

EMERGENCY CONTACT: 
 
NAME: 
 
____________________________________ 
RELATION TO CHILD: 
 
____________________________________ 
PHONE: 
 
(_____) _________-___________________ 
 

FATHER’S NAME: 
 
_______________________________________ 
PHONE: 
(_______) _________-________________ 
 
MOTHER’S NAME: 
 
_______________________________________ 
PHONE: 
(_______) _________-________________ 
 

 
PARENT SIGNATURE:_____________________________________ DATE:______/_______/201___ 
 

TUITION FEES: 
 
-WEEKEND PROGRAM (SEP-JUN) 
REGISTRATION: $30 || MONTHLY: $40  
-SUMMER PROGRAM (JUL-AUG)  
REGISTRATION: $30 || 2 MONTH $140 
 
***For each subsequent child enrolled, in the 
weekend school, there is a discount of 
$5/Month/Child. 

FOR OFFICE USE ONLY: 

 
DATE: ______/_______/201___ 
 
REG#______________CLASS: _______________ 
 
RECEIVED: $________________________ 
 
FOR: ___________________________________ 
 


