
Mailing Address:  ISGVF, P.O. Box 2261, Southeastern, PA 19399-2261 

For Administration Use Only: 
 
Student Enrolled:______ Yes______ No_______ Waiting List 
 
Fee: _________ Amount _________ Paid in Full________ Semi-Annual ___________ Monthly ACH 

  

                      Last                                          First                                      MI  

   Last                                          First                                     MI    

                                    Street  

________________________________________________________________________ 
City     State    Zip   

Father’s Email Address: ___________________________________________________  

Mother’s Email Address: __________________________________________________  

 Last      First    MI 
 

   

 Last      First    MI 

Last      First    MI 

  

3. _____________________________________________________ Birthdate: __________ 

ISLAMIC SOCIETY OF GREATER VALLEY FORGE  
  

Weekend Islamic School Registration Form 2010-2011  
 

Registration Deadline: September 26, 2010 

  

                                                                           Date: _________________  

  
Father’s Name: ____________________________________________________________     

  Mother’s Name: _________________________________________________________   

                                         Address:  _________________________________________________________________  

Home Phone: _________________________    Cell Phone: _________________________  

     

  

  
 Student Names:        

   

1. _____________________________________________________ Birthdate: __________ 

   

2. _____________________________________________________ Birthdate: __________ 
 
 

   

EMERGENCY CONTACT:  Please list three additional adults who can be contacted during school 
hours in case of an emergency. 
 
1. ______________________________________ ______________________ 

Name    Phone 
 

2.  ______________________________________ ______________________ 
Name    Phone 

 

     958 Valley Forge Rd Devon, PA 19333 Ph: (610) 688-2209  

  www.isgvf.com Email: ISGVF_council@yahoo.com  

    

   

http://www.isgvf.com/


Mailing Address:  ISGVF, P.O. Box 2261, Southeastern, PA 19399-2261 

 
 

I. Objective of the ISGVF Weekend Islamic School: 
 

The objective of the weekend school is to provide the basic Islamic education to children.  
This education includes Qur’an learning in Arabic, Surah Memorization, Qur’anic translation, Islamic 
Faith, FIqh, Ahadith, Seerah and Sunnah of Prophet Mohammad(SAW), and Islamic History. 
 

II. School Fee: 
 
The School Fee is set $150 per student per academic year plus the cost of books and school 
supplies. A family is charged a maximum of $450 School Fee for three children plus cost of books 
and supplies determined by the school administration. No School Fee is charged for additional 
children except books and supplies cost. Any lost books shall be paid for by parents. 
 
III. Student Age Limits: 

 
The students entering in the Intro level has to be four year minimum by September 1st and the 
maximum age of student is eighteen years. 
 
IV. Consent: 

 
I      , the parent of,       
 
_________________________________________________ (write all children’s names) 
 
acknowledge that I am responsible for checking my child(ren)’s Home Work every week and help 
him/her/them study at home for the assignments, tests, and attend the parent-teachers meeting to 
review my child(ren)’s progress in the weekend school. By signing this form, I also acknowledge 
that if I fail to keep up with the progress of my child(ren) throughout the year, the Principal’s / 
ISGVF School Director’s word will be the final word regarding my child’s promotion to the next 
level.   
 
Name (Type):_________________________________ Date:___________________ 
 
Signature: ___________________________________ 

 
 

V. Release of Claim: 
 

I hereby release the Islamic Society of Greater Valley Forge, its Board of Trustees,  
the Executive Committee, the School Administration, and the Organizers of Special  
Events (collectively called "ISGVF" from here on) from all actions, damages, claims,  
or demands which I, my heirs, executors, administrators, or assigns may have  
against ISGVF for all personal injuries or loss of property known or unknown which  
me or my dependents (children, grand children, spouse, parents, guests, and  
children under my guardianship) have or may occur by our use of ISGVF property or  
participating in ISGVF activities.  
 
I also give permission for my dependents to receive emergency medical treatment, if  
required, as a result of injury or illness, which may occur on ISGVF property. 
 
Name(Type):_______________________________ Date:______________   
 
Signature:_________________________________ 

  


