Please complete this form and email to sundayschool@mccmd.org or bring it to MCC office. 

MCC Sunday Islamic School, 15200 New Hampshire Avenue, Silver Spring, MD 20905

REGISTRATION FORM 2010-2011

[image: image1.emf] 


PARENT/GUARDIAN INFORMATION:             



DATE:                



	
	Last Name
	First Name
	Cell Phone
	Email Address

	Father 


	
	
	
	

	Mother


	
	
	
	

	Guardian


	
	
	
	

	Address: 


	City:
	Zip:
	Home Phone:
	Signature:


STUDENT INFORMATION:  

	
	Last Name
	First Name
	Date of Birth
	OFFICIAL USE ONLY (DO NOT WRITE IN SHADED AREA)
	Fee ($)

	
	
	
	
	Period 1

(Quran)

10:00AM-11:30AM
	Period 2

(Islamic Studies)
12:05PM-1:20PM
	

	[1]
	
	
	
	                                       
	                                    
	               

	[2]
	
	
	
	                                   
	                                    
	               

	[3]
	
	
	
	                                   
	                                    
	               

	[4]
	
	
	
	                                   
	                                    
	               

	[5]
	
	
	
	                                   
	                                    
	               

	[6]
	
	
	
	                                   
	                                    
	               


CASH $ _________                 CHECK:____  NO:_____________                                                   TOTAL $  _____________

Applying for Financial Aid ? Yes___  No___;  If Yes, please fill out the financial aid form.
 REGISTRAR SIGNATURE: _______________



FEE Schedule for the Full 2010-2011 Academic Year 

	
	One Subject
	Two Subjects

	First Child
	$200
	$300

	Second Child
	$150
	$250

	Third Child


	$100
	$200

	The fee schedule for the fourth (and more) children is the same as that of the third child. 


Teachers’ and MCC Staff’s children receive a 20% discount
 *STUDENTS BORN AFTER SEPT 30, 2005 ARE NOT ELIGIBLE
** Fees are non-refundable after Sept 30. 

MCC Sunday School Financial Assistance Form
(Please ignore this form if you are not requesting for assistance)

To apply for financial assistance, please complete this form. Please note that financial assistance is income based and availability of funds varies from year to year. Only completed applications with required documents will be considered.

Your Name: _____________________________________________________________

Address: ________________________________________________________________

Home Phone Number: ______________________  Cell Number: __________________________

Email Address:  ___________________________________

Names of students for which Financial Assistance is being requested:

1. 






5.

2. 






6.


3.

4.

Please fill in all the items below:

Annual Household income:  _   __________

Number  of Household members: _ _______
Verification:  

Please describe any special circumstance that should be taken into consideration when reviewing your application for a summer camp financial assistance.  Please also attach any documentation (such as W-2’s and paystubs) that substantiates your application. 

I certify that I am a resident of Maryland and the statements above are true and correct.

_____________________________________________________________________________________
Parent/Guardian Signature:








 Date:

[image: image2.emf] 


For Office Use Only:


Received by: ________________________________________		Date: ________________________


Committee Representative: _____________________________		Scholarship Granted: � Yes   �No


Amount of Award: _____________________	Date Award/ Decision Letter Mailed: _________________________











