
 

 

AL HUDA SUMMER SCHOOL 
 

Year 2004 

Registration Form 
 

 

Name of the Student: ___________________________________________________ 

 

Name of the Father:____________________________________________________ 

 

Name of the Mother:___________________________________________________ 

 

Date of Birth:_________________________________________________________ 

 

Address:_____________________________________________________________ 

 

Phone #: (Resi) ______________________Cell or Work:______________________ 

 

Name of person authorized to pick up the child:_____________________________ 

 

Summer School Schedule: 
June 7 to July 22, 2004 

Monday to Thursday 
10:am to 2:pm 

 

Fees:  

 One Child:$50 

Two Children: $100 

Three Children:$125 

Additional $14 for Pizza per child 

 

 

 

Signature of Parents:_______________________________ Date: ________________ 

 

 

_____________________________________________________________________ 

 

For Official Use 

 

Check/ Cash: $ 

Check # 

Receipt# 

Date 

 

 

  

 

 

Darul Hifz 
Year 2018-19 

Registration Form 

 

 
Name of the Student: _________________________________________________ 

 
      Date of Birth:            ______________________ _____________ 

 
Name of the Father:  __________________________________________________ 

 
Name of the Mother: ___________________________________________________ 

 
Address: ___________________________________________ Apt #______________ 

 
______________________________Zip Code_________________________ 

 
Phone #: (Resi) ______________________Cell or Work:______________________ 

 
      E mail Address_______________________________ 

 
     Level of Proficiency in Quran: _______Qaida__________Quran________ 

 
      

 
Fees: 
$ 300 

 
 
 

 
 

Signature of Parents:_______________________________ Date: ________________ 
 

_________________________________________________________________ 
For Official Use 

Check/ Cash: $ 
Check # 
Receipt# 
Date 


