
 

SUMMER PROGRAM TUITION FEE 
 

$150 for 1 Child  $280 for 2 Children  $390 for 3 Children  $480 for 4 Children 
 

Applications will not be processed if the tuition is not paid in full on or before the registration deadline 

 

3159 Row Street   •  Falls Church, VA 22044  •  Tel: (703) 531-2911  •  Fax: (703) 536-1035 

 

Application For Summer Program 

Returning Students 

 
Acc # ____________    Year ____________  Reg. Date ____________ 

 

Please complete, sign and return this form to the school’s office with a $ 25 non-
refundable registration fee by June 25. Also if you want to add a new child complete 
his/her information.  
We have a limited number of seats and we are giving priority to our previously registered 
students.  The program starts the first Friday after the 4th of July for a period of seven 
weekends, during which the kids meet three nights every weekend (Fridays 6:30-8:30, 
Sat. & Sun. 5:30-8:30) to study Quran, Arabic, and Islamic studies teachings with the 
addition of extra activities that may be of benefit to the students both inside and outside 
the Islamic community 
  

Returning Students Information 

Name/s of Student/s: ___________________________________________________ 

Class number/s: _______________________________________________________ 

Phone number: ________________________________________________________ 
  

Added Family members 
 

Added Child 1:   ____________________________________________________________________ 
 
Sex: _____ DOB: _____/______/______   Grade Completed:_______ Languages:_______________ 
 
Allergies: _________________________ Immunization Up to date:  _________________________ 
 
Daily Medication: ___________________ Restricted Physical Activities:______________________ 

 
Added Child 2:   ____________________________________________________________________ 
 
Sex: _____ DOB: _____/______/______   Grade Completed:_______ Languages:_______________ 
 
Allergies: _________________________ Immunization Up to date:  _________________________ 
 
Daily Medication: ___________________ Restricted Physical Activities:______________________ 

 

Signature: __________________________ Date:____________________________ 


