THE FOUNDATION FOR ISLAMIC EDUCATION
The Weekend School Program
1860 Montgomery Avenue
Telephone: (484) 744-5912
Villanova, PA 19085
Fax: (610) 520-1213

REGISTRATION FORM

200…-200….  ACADEMIC YEAR
	Student: Last Name
	First Name
	Middle Name
	Gender (M/F)
	Date of Birth

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	Address:
	Tel.:

	
	E-Mail:

	Parent/Guardian Full Name (Father, Mother, Other ):

	In case of emergency, contact: Name:                           Tel:                         Allergies:

	Language (s) spoken at home:
	
	
	

	Fees (not including books): Make checks payable to F.I.E. ( see payment policy)*

	
	First Child
	$420
	

	
	Second Child
	$350
	

	
	Third Child
	$300
	

	
	Fourth Child
	$200
	

	
	Late Registration (after September 29, 2002)
	$20
	

	                                                                                                                          TOTAL
	


*  $420 @ time of registration, $350 by Oct. 20, balance by November 17. A fee of $20 will be added to late payments.   You may add donations (tax- deductible) by a separate check (Thank you).

Signature of Parent or Guardian:    ____________________________________  Date: _____________                                                                                                            

