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www.abyschool.net


	Child
	Name


	D.O.B.

mm/dd/yy
	Gender
	Returning?

(Y/N)
	ABY Level

For Office Use Only

	1st 
	
	
	
	
	

	2nd 
	
	
	
	
	

	3rd 
	
	
	
	
	

	4th 
	
	
	
	
	

	


* Must be at least 5 years by 12/31/2007
Registration Fees

Fall Semester 2007
	Number of Children
	Tuition
	Graduation Party
	Treasure Box and Recess
	Due amount

 

	
	
	
	
	9/23/2007
	1/13/2008

	1 Child
	$90
	$5
	$5
	$100
	$100

	2 Children
	$160
	$10
	$10
	$180
	$180

	3 Children 
	$210
	$15
	$15
	$240
	$240

	4 Children 
	$250
	$20
	$20
	$290
	$290


	Fall (Due 9/23/2007)
	Spring (Due 1/13/2008)

	Admission Fees:
$100   $180  $240   $290                

Donations:

$__________         (Optional)        

Total:

$__________                

Payment Method:   

( Cash                ( Check (# ______)
Note: 
	Admission Fees: 
$100   $180  $240   $290                
Donations:

$__________         (Optional)        

Total:

$__________                

Payment Method:   

( Cash                      ( Check (# ______)
Note: 


Notes: 

1. ABY School and its representatives shall not be held liable/responsible for any occurrences/accidents resulting from unattended children in the school after hours.

2. The student(s) will not be allowed to leave before school hours. If for any reason a student needs to leave the class early, the Parent/ guardian must personally inform the principal (or his/her representative) at the time of the drop-off.

Parent Signature: _____________________________________________ Date:  __________________

Emergency Contact Person _____________________________________Telephone # ______________

Father’s Name	:_______________________________


(Cell phone)	:_______________________________


          e-mail		:_______________________________





Mother’s Name	:_______________________________


(Cell phone)	:_______________________________


e-mail		:_______________________________





Home Phone	:_______________________________                                


 


Address ________________________________________





City:_______________________ Zip Code____________	





Shift preferred: 	( First (9:30-12:30)


      		( Second (1:00-4:00)








               Parents Information





  Medical Information


            (Required)





Do any of your children (Listed on this Application) require special Medication during the ABY School period?


       (  Yes                 (  No


If yes, explain __________________________________________________________________


In the event of injury or illness to my son /daughter(Mentioned),


I hereby authorize Ammar Bin Yassir school representative(s) to secure whatever treatment is deemed necessary. _________


                               (Initials)


Insurance provider: (Optional)


________________________


Policy Number: (Optional)


________________________




















