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Al-Hussein Madressa 2011 Registration and Enrollment Form

Student Information:

First Name:

Last Name:

Age:

Date of Birth:

Mother’'s Name:

Father’s Name:

Address: No. and Street:
City/Town:
State: Zip Code:

Home Contact:

Cell Contact: Cell #2:

Email Address:

For Administrative Purposes Only:

Admission approved by:

Grade child accepted:

Completion of preliminary testing (check one): 1 Yes [ No

Signature: Date:

Members: The World Federation of Khoja Shia Ithna-asheri Muslim Communities
Organization of North American Shia Ithna-asher Muslim Communifies (NASIMCO)

48-67 58th Street | Woodside, NY 11367 | 718.507.7680 | email: info@sijny.org



