
 
7301 Wilford Court, Bakersfield CA. 93309 

Phone: 661.835.0786 
 

REGISTRATION FORM 
 
 
NAME : ______________________LAST NAME:  _______________________ 
 
DATE OF BIRTH: (Hijri Date)  _____________________  

      (Gregorian Date) _____________________ 

 
ADDRESS:_____________________________________ 
 
CITY:_____________ STATE:_______ZIP____________ 
 
TELEPHONE:______________________    EMAIL: ___________________ 
 
CLASS: ________________________________ 
 
TEACHER: _____________________________ 
 
EMERGENCY CONTACT INFORMATION: 
 
Father’s Cell: _________________________________ 

Mother’s Cell: ________________________________ 

Other Contact: ______________________________ 
 
ANY MEDICAL CONDITIONS: 

______________________________________________________________ 

______________________________________________________________ 

------------------------------------------------------------------------------ 
Office Use only: 

Tuition  ______________________ Cheque No. ________ Paid on : __________________________ 

   Mariyah Bhensaab Signature________________________________ 
 

 


