
 

 
 

2010 Summer Camp Registration Form 
 

Student Information (please print all information) 
 

1) Students’ Name ________________________  ______________________   ____ Grade in Sept 2010: ____ 
      (Last)    (First)      (MI) 

Address: ___________________________________   ___________________________   ______     ___________    
  (Street)  (Apt/PO Box #)   (City)        (State) (Zip) 

Telephone Number: ____________________   Date of Birth ____________  
 
Social Security No. ______-______-______   Public School District ___________________ 
 
Name of Parent(s)/Guardian(s) with whom the student resides: _______________________________________ 
 
Relationship (check one) ⁭ Both Parents                         ⁭ Mother only    ⁭ Grandparent(s) 

                 ⁭ One parent and stepparent      ⁭ Father only   ⁭ Other  

Will the child be a student of Universal School during 2010 – 2011 school year?   Yes  No 

Ethnic Background _______________ Is student a US citizen? _________ 

If non-citizen: immigration status (i.e. H1, F1) _______ Parent/Guardian immigration status __________________ 

 
 
  

       Parent/Guardian                                                         Parent/ Guardian

Please Check:   ⁭ Father    ⁭ Grandfather     ⁭ Other   Please Check:  ⁭ Mother    ⁭ Grandmother     ⁭ Other 

  

Name: ____________________________________       Name: ____________________________________ 

Address: ________________________________            Address: __________________________________ 

City/State/Zip: _____________________________       City/State/Zip: ______________________________ 

Occupation: _______________________________       Occupation: ________________________________ 

Employer: _________________________________      Employer: _________________________________ 

Work Number: ___________ Cell/Pager #________      Work Number:___________ Cell/Pager #_________ 

SSN # ____ - ___ - ______                                      SSN # ____ - ___ - ______ 

E-mail address: _____________________________       E-mail address: _____________________________ 

 

Parent/Guardian Information 



Registration of additional Sibling(s): 
2) Students’ Name __________________________  _____________________   ______ Grade: _______ 

(Last)    (First)       (MI) 
Date of Birth ____________   Social Security No. ______-______-______ 
 
Will the child be a student of Universal School during 2010 – 2011 school year?   Yes  No 
 
Registration of additional Sibling(s): 
3) Students’ Name __________________________  _____________________   ______ Grade: _______ 

(Last)    (First)       (MI) 
Date of Birth ____________   Social Security No. ______-______-______ 
 
Will the child be a student of Universal School during 2010 – 2011 school year?   Yes  No 
 
 
Does your child have any health related issues?    Yes  No 
If Yes, please explain: 
 
 
 
 
 
Does your child have any allergies?       Yes   No  List if any: _______________________ 
 
PERSON TO NOTIFY IN CASE OF EMERGENCY (Other than parent or Guardian): 
Name: ______________________________   Telephone: __________________ Relationship: __________________ 

Address: _________________________________________ City/ State/Zip: ________________________________ 

EMERGENCY CONTACT # 2 (other than parent): 

Name: _______________________________ Telephone: _________________Relationship:____________________ 

Address: ________________________________________ City/State/Zip: ___________________________________ 

 
Office Use - Levels 

 
Age: _____ Grade: ______ 
 
Arabic: ________________ 

Quran: _________________ 

Islamic Studies __________ 

Reading Group __________ 

Math Group _____________ 

Office Use - Finance 
� 6 – Week 
� Weekly 

# Registering: ____________ 

#1: _________ #2:_________ #3:_________ 

#4:_________ Total: _______ 

Payment Record 

# Amount Date Type 

1    

2    

3    

4    

5    

6    

 


