
        Islamic Center of Southern California 

       The Sunday School 
        434 South Vermont Avenue, Los Angeles, CA 90020 

        (213) 480382-3145 9200 ext.32 
 

           Enrollment Contract for  2011 09 -– 20102 
 

Please Complete And Return to The Office With Books/Handouts & PTO Fee 
 

Student’s Name: ________________________________________________________________ 
                 Last                                              First                                               Middle 

Address: ______________________________________________________________________ 
                 Street                                                                   City                                          Zip 

Date of Birth: _____/_____/_____ Age_______    Telephone (        ): ___________________  

Current school of Attendance: _____________________________________________________ 

Has the student attended The Sunday School previously?  Yes ___ No ___ If yes, level:_______ 

Father’s Name:____________________________ Mother’s Name:_______________________ 
                  

Father’s Profession: _______________________ Mother’s Profession: ____________________ 

Work Phone (         )_______________________ Work Phone (         ) _____________________ 

Cell Phone (          ) ________________________ Cell Phone (         ) _____________________ 

Email: __________________________________ Email: _______________________________ 

Medical information 

1.  Physician’s Name_________________________________ Phone(         )  _______________ 

2.  Pertinent medical history: 

Allergies__________________________ Special medications taken regularly_______________ 

Tuition and Fees Information 

Books/Handouts Fee  Payable at the time of registration                            $90   

PTO Fee (per child)  Payable at the time of registration                            $20 

Tuition Fee                              1
st
 child    $400      450                             2

nd
 child   $360    

385     

                                          3
rd

 child   $340                                        360                                        

4
th

 child    $320340 

Payable in 2 installments    50% September 2009 2011  and            50% February 20120 

Late Fee (per family)                $25 October 1, 2009     2011      and             $25 March 1, 

20120  

 

 Signing this enrollment contract will automatically enroll you as an affiliate member of 

the Islamic Center of Southern California and put you on their mailing list. 
 

For Office Use Only: 

Date received:___________ 

Amount Paid:___________ 

Check# Cash:___________ 

Class Level: ____________ 

Financial Aid:___________ 

Receipt #: ______________ 

Balance: ______________ 



 By signing this enrollment contract, you give permission to have your children 

photographed for the magazines, flyers, and the school website. 

 

 

Authorization of Consent to Treatment of a Minor 

 

I / We, the undersigned, parent(s) of __________________________________, a minor, do 

hereby authorize The Islamic Center of  Southern California, The Sunday School, as agent for 

the undersigned to consent to any medical examination, x-ray, anesthetic, medical or surgical 

diagnosis or treatment and hospital care which is deemed advisable by, and is rendered under the 

general or specific supervision of any physician and surgeon licensed under the provision of the 

Medical Practices Act on the medical staff of a licensed hospital, whether such diagnosis or 

treatment is rendered at the office of said physician or at said hospital. 

 

It is understood that this authorization is given in advance of any specific diagnosis, treatment or 

hospital care being required but is given to provide authority and power on the part of our 

aforesaid agent to give specific consent to any and all such diagnosis, treatment or hospital care 

which the aforementioned physician, in the exercise of his/her best judgment, may deem 

advisable. 

 

This authorization shall remain in effect for The Sunday School academic year which begins in 

September of current year and ends in June of the following year, unless revoked in writing and 

delivered to The Islamic Center of Southern California, The Sunday School. 

 

We hereby give permission for my/our child to attend the Islamic Center of Southern California, 

The Sunday School. I give the teachers and school administration permission to take any 

necessary action in the event of an emergency. You should be aware of the following conditions 

or allergies that may occur with my child, as follows: 

 

Allergies / Medical Condition: 

____________________________________________________________________ 

 

Medication: ___________________________________________________________________ 

 

 

Liability Release 

 
Also, I / We, the undersigned, agree to save and hold harmless The Islamic Center of Southern 

California, and their respective departments, organizations, boards, commissions, officers, 

agents, and employees from any liability whatsoever for any harm, personal injury, or property 

damage which my child or I may cause or suffer arising out of his/her participation in the Sunday 

School Program.  This release is effective until revoked in writing and delivered to the Principal 

of The Sunday School at The Islamic Center of Southern California. Is this section consistent 

with our earlier dissussion this year about safety while children are at the Islamic center? 

 

 

Mother (print name)                                         Signature                                 Date 

 

 

Father (print name)                                          Signature                                 Date 

 



 

Guardian (print name)                                      Signature                                 Date 


