
The Islamic Society of Greater Lansing
920 S. Harrison Road 
East Lansing, MI 48823
(517) 351-4309

SUNDAY SCHOOL REGISTRATION FORM
Academic Year: 2008-09. Early Registration Deadline: Aug 31, 2008

Late Registration Deadline: September 14, 2008
Fee:  $125 per student per year

Early Registration Discount Fee:  $100 per student per year

> > A REGISTRATION SLIP IS REQUIRED FOR STUDENTS TO ENTER THEIR CLASS <<

1. Student Information

No.
Name of Student

(Last, First, Middle)
Date of Birth Public School 

Level
Gender

M/F
1

2

3

4

2. Parents Information
Name of Parent (Father): ------------------------------------, -------------------------------, --------------------- 

Name of Parent (Mother): ------------------------------------, -------------------------------, --------------------- 
  (Last)    (First)   (Middle)

Address:  __________________________________________________________________________

Phone #s:  (HOME) 517 _-_________-__________  (CELL) _______________________

E-mail Address: __________________________ @ ________________

3. Person Other than Parents to be Notified in Case of Emergency when Parents are Not Available

Name:               ----------------------------------------, ----------------------------------, ------------------------ 
(Last)    (First)   (Middle)

Address:  __________________________________________________________________________

Phone #s:  (HOME) 517 _-_________-__________  (CELL) _______________________

It is the parents’ responsibility to drop off and pick up students safely and timely at the Sunday School. 
The Islamic Center, the Sunday School, its teachers, and its staff are not responsible for releasing the 
child to any person anytime during, or at the end, of school.

4. In Case of Emergency
Name of Children’s Physician Phone #

Address:

Hospital Preferred for Emergency Treatment 

I hereby give permission to the Islamic Center Sunday School to secure emergency medical treatment for the above named minor 
children during school hours. Any non-emergency medical treatment or elective surgery is not included in this authorization.

Signature of Parent or Guardian: ___________________________________  Date: __________

APPLICANTS DO NOT WRITE BELOW 
FEE: $125 per student per year
Early Registration Discount Fee: $100

Paid [  ] Amount $ Fee Deferred [  ]

Date of Registration: 
THIS FORM WILL NOT BE ACCEPTED AFTER 09-14-2008

Registration Form and Fee Received by:


