
  بسم الله الرحمن الرحيم                                                      

                                                                             

                  Madinah Community Center Education  

Student Enrollment Form 

Student  Full Name  (First) --------------- (Middle) -------------- (Last) --------------------, 

Gender              Male ------------------------          Female ----------------------------   

Date of Birth--------------------- OR/ Age ------------------- 

Student  Street address of residence ------------------------------------------------------- 

City ----------------State--------------Zip Code ----------- Home Phone #…..................                                     

Father's  Name-------------------------- Father's Phone Number  

Father's  address --------------------------------------------------- 

City -----------------------State ----------- Zip Code------------------- 

Mother's Name -----------------------------Mother's  Phone Number---------------------- 

Mother's  Address if different from the student's or father's address ----------------------------- 

City --------------------------State ------------- Zip Code --------------------------------- 

Language/s spoken  at home  (1) -----------------       (2) --------------------  

Name of First emergency  contact -------------------Relation to student-----------------Phone #   ------------------ 

Name of second  Emergency contact ------------------Relation to student----------------Phone #------------------  

Primary care Physician Name --------------------------------------- 

Primary care physician address ------------------------------------ Physician Phone # ----                                                      

List any food Allergies or dietary restrictions  

1..................................................2  .............................................3   .................................. 

List any serious medical conditions if any  

 1. ------------------------------------------------2 ------------------------------------3 ---------------------                         



Preferred hospital in case of medical emergency ------------------------------- 

Parental permission:  

Circle what is applied to your child  regarding the  field trips & Emergency Medical care   

(1) I will give permission to my child to go to field trips arranged by the MCC Staff. 

(2) I do not want my child to go to field trips arranged by  the MCC staff.    

(3) I give permission to the MCC Education staff to initiate Emergency medical care to my child in case of life 

threatening condition by contacting the Emergency medical services.  

Terms & condition  

Parents & Guardians are responsible for dropping & picking their children from the school on time.  

Contact the MCC education in case you are late to pick your child at the end of the day or your child will be absent 

or late. The MCC team will strive to make the necessary arrangement to accommodate your unexpected delay and 

an extra fees may be applied.  

Parents and Guardians are expected to explain to their children that physical violence and inappropriate language 

are not acceptable throughout the MCC school year.  Islamic manners are to be adhered to at all times.      

Tuition Fees:    The MCC will require fees to be paid each month for the school enrollment, the fees are intended 

to cover the school utility expense, school supplies and maintenance. It is very important that fees are paid in 

full monthly 

($75) per child  ( There is discount for siblings attending the school upon request )  

  Name of the parent or guardian  completing the enrolment form------------------------------ 

 signature of Parent / Guardian completing the enrolment form --------------------------- 

________________________________________________________________________________ 

For the MCC Office use ONLY 

 ($75) Fees paid in full  ------------------------------------------------ 

Partial payment requested ------------------------------------------------- 

Waiver requested    -------------------------------------------------- 

Name of MCC personnel completing the enrollment form  -------------------------------- 

Signature  of MCC personnel completing the enrollment form --------------------- 

Date completed --------------------------------------------------------------------------- 


