Firdaus Academy Sunday School (FASS)
Registration Form
Mother Name:	  ________________________________________________________
Father Name: 	_________________________________________________________	
Street Address: ________________________________________________________
City, State, Zip Code: ___________________________________________________
Phone: _____________________________E mail: ____________________________
Child(ren) Attending FASS:
	No
	Full Name
	Date of Birth
	Allergies 

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	



Tuition: 
	
	Tuition
	Fee
	No of Children
	$ Total 

	1
	One time Registration fee 
	$25/child
	
	

	2
	Tuition 1st child
	40
	
	

	3
	Tuition 2nd child
	35
	
	

	4
	Tuition 3rd child
	30
	
	

	$ Grand Total / Monthly Fee
	

	$ Grand Total / Quarterly Fee 
	



Make checks payable to: Islamic School of Louisville
For emergencies: I authorize the FASS to contact the following person(s):
Name:                                                                Phone: ________________________________
Name of person(s) transporting child(ren): ________________________________________
We agree that the school will take all necessary steps to handle the child(ren) emergency and to totally release the school’s personnel from any and all liabilities, whatsoever.
Name of person(s) transporting child(ren)
Parent/Guardian Name: _______________________________________________________
Parent/Guardian Signature: ____________________________________________________		
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