[image: image1.png]


ADAMS Taleem-ul-Quran.

Registration Form

Section A:        Please provide information about the student                                    

Name: ______________________               
  Class: --------------------------
Address: __________________________________
Teacher:--------------------- 
Date of Birth:  _______                                          Gender:  __________     Fee: ---------------------------
Section B

Name of Mother/Father/Guardian: __________________________________________ 

Home Phone:  ___________________             Work Phone:  _____________________

E mail:____________________________________________

Signature: __________________________        Date: _________________
ADAMS Taleem-ul-Quran Liability Waiver Form

As the parent/legal guardian of the minor(s) listed below, I hereby grant permission for the student(s) to participate in all the field trips and activities of the All Dulles Area Muslim Society (ADAMS) Taleem-ul-Quran program. I assume full responsibility for any injuries or damages which may occur to these student(s), in, on, or about the premises of the said school, or arising out of its activities, and do hereby fully and forever release and discharge ADAMS, its Trustees, its Taleem-ul-Quran program and all associated with it, including teachers, administrators, and volunteers, from any and all claims, demands, rights 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 the programs and activities of the aforesaid school.  I further grant permission to provide emergency first-aid and/or hospitalization to the student(s) listed below in case of injury or illness as deemed appropriate by the school or a physician.  Any medical expenses incurred for medical treatment shall by my responsibility.

________________________________

______________________

Signature of Parent/Guardian


Date

________________________________

______________________

Child’s Name





Date

Emergency Information:

Contact:  _________________________

Phone #:  ________________

Allergies: _________________________

Medication:______________

Medical Insurance Company:____________

Policy #: _______________

Doctor’s Name: ____________________

Phone #:  ____________
For more information call (703)314-8980 or  e-mail Srvallah@gmail.com
ADAMS Taleem-ul-Quran Program

Rules for parents:
1. For the safety of your children, we request that you sign in and sign out your children from their class.
2. The children must be picked up from class on times as the teacher cannot take the responsibility of baby sitting.  Late pickup may result in a late fee charge of $5.00 per day.
3. If you plan to take an extended leave and wish to save your child’s place, we can help you if you pay half of the normal fee.
