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Academy of Madison





1325 Greenway Cross Suite 119, Madison, WI 53713,  
Tel:  (608) 274-9985, Email:  Madinah_academy@yahoo.com
URL:  www.madisonmuslims.org/
Early Registration

(Fall 2006 – 2007)

Father or Guardian


Mother
Name:
_______________________
    
Name: 

_______________________

Address: _______________________   
Address: 
_______________________

If different from above__________________  
If different from above_______________________                      

___________________

             _______________________

Occupation: ____________________  
Occupation: _________________________

Company Name:______________________
Company Name:______________________

Home/Work Tel: (____) ____-______
Home/Work Tel: (____) ____-______

Cell Phone 
(____) ____-______

Cell Phone 
(____) ____-______

Email Address________________________
Email Address________________________


Name(s) and grade(s) of student(s) entering school:  
1)  Student Name:  _________________________      ___________________________



    Last




First

Date of birth:
__________________        Male / Female (circle one) Grade:  ________
2)  Student Name:  _________________________      ___________________________



    Last




First

Date of birth:
__________________        Male / Female (circle one)   Grade:  ________
Transportation:
Please put a check beside the statement that applies to you:

_____
I will need help in providing transportation for my child to go to school.

_____
I do not need help in transportation.  I will drive my child to school.
COMMENTS/QUESTIONS:

______________________________________________________________________

______________________________________________________________________
