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Hifz Class 
Registration Form 

 
Student Number: __________         Date: ____ / ____ / _______ 

Student Name: ___________________________________________________________________________ 
                    Last          First                                Middle Initial  

Date of Birth: ____ / ____ / _______   Age as of today’s date: ________    

Parent/Guardian Name: ____________________________________________________________________ 
                    Last          First                                Middle Initial  

 
 
 

Mailing Address: ___________________________ City: ________________ State: _____ ZIP: __________ 

Home Phone: _________________________________ Work/Cell: _________________________________   

Emergency Contact: ______________________________ Phone: __________________________________   

E-Mail Address: ___________________________________________________________________________ 

Tuition: 
$200.00 per child per month 
 

______________________________________ 

Parent/Guardian Signature 

 

Official Use Only 
Fee Comment:_____________   Reg. Fee Received: $_______  Check:_______ 

Class Assigned: ____________  

Admission Date: _____________                               Principal Signature: ____________________________ 

 
 
 
 
 
 
 
 
 
 


