ISLAMIC CENTER OF ROCHESTER
TAREEQ AL-HUDA PROGRAM
Please fill out the application fully (even if you have done so in the past).
REGISTRATION DEADLINE: October 1st OR 100 STUDENTS (WHICHEVER COMES FIRST)
Child’s Name:	_______________________	DOB_____________    Male _____	Female_____
Address:  ______________________________________________________________________
City ____________________________	State ____________	Zip _____________________
Mother’s Name:  ________________________	Phone: (___) _________________________
Cell: (___) ______________________________ Work: (___) _________________________
Email: __________________________
Father’s Name:  _________________________ 	Phone: (___) _________________________
Cell: (___) _____________________________   Work: (___) __________________________
Email: ___________________________
ZOOM EMAIL:  _______________________________________
___________________________________________________________________________
FOR OFFICE USE ONLY
Registration Fees: (Application will not be accepted without full payment)
___$75/child/month	
___$30/registration fee
_________________________________________________________________________________
[bookmark: _GoBack]Please Note: Parents will be charged a late fee of $30.00 if tuition is not paid before the 15th of every month. 



Medical Emergency Information:
Parent/Guardian’s Name:  _______________________	Emergency Phone #: (___) __________________
Medical Insurance Company ____________________________	Policy #: _________________
Pediatrician’s Name: __________________________________	Phone: (___) _________________
Please list all medical problems, allergies and medications as well as any past behavioral problems: 
______________________________________________________________________________
______________________________________________________________________________
In case of a medical emergency, I hereby authorize the staff of the Islamic Center of Rochester’s Tareeq Al-Huda Program to act for me according to their best judgment.  I hereby waive and release the Islamic Center of Rochester and the staff of the program from all liability for any injury or illness incurred at the program. I have no knowledge of any physical impairment that would be affected by the above-named student participating in the program.
Signature of Parent/Guardian: ______________________________	Date: _____________
I authorize the following individuals to pick up my child in case of an emergency:
Name: _________________________________	Phone: (___) _________________________
Name: _________________________________	Phone: (___) _________________________
______________________________________________________________________________

Disclaimer: The Islamic Center of Rochester conducts programs for the benefit of the Muslim community of the Greater Rochester area. The Center assumes no responsibility for any type of personal injury or loss of property that, Allah forbid, may occur while at the center.





