
MUS’AB IBN UMAYR SCHOOL                                                                                                                        
2700 Borchard Road, Newbury Park, CA-91320  

Tel: 805-499-2106 

WWW.ICCV.ORG 
 

    

     Spring Semester 20__ 

            Fall Semester 20__ 

REGISTRATION FORM 
 

Student Information 
 

Student Name New Student 

(Y/N) 

Date of 

Birth 

Gender 

(B/G) 

Last class  

attended 

     

     

     

     

     

     
 

Circle applicable days of attendance:      FRIDAY          SUNDAY 
...................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... 
 

Mother Name: _____________________________     Father Name: 

_____________________________ 
 

Address:_____________________________  City: ___________State: ______  Zip:__________   

Email:____________________________________________________ 
 

Home Phone :(_____)_____________________     Cell Phone:(_____)_____________________ 
 

Emergency Contact : Name: _____________________________          Relationship:______________ 
 

Home phone (     ) _____________________       Work or Cell Phone (     ) ____________________ 
 

Medical Information 

Doctor: _________________________________        Phone Number (     ) ____________________ 
 

Allergies, medical problems or medications: _____________________________________________ 
 

Signature_________________________________________ Date _____/_____/_____ 
 

 

     Registration Fees: 
▪ A $60 Registration fee per child is due upon registration. 

o (This fee includes materials for the whole year). 
▪ Tuition not paid within 4 weeks of the cutoff date, a penalty of $25 per child will be charged. 

 

 

Number of Students 1 2 3 4 5 or more 
Tuition for the fall(1st) semester 150 250 350 450 550 

Tuition for the spring(2nd) semester 220 355 490 625 735 
 

     Please note: Due to the space restriction, the MIU School will limit the total number of students, therefore everyone 

     will be treated on a first come first serve basis and priority will be given to the existing MIU student. 

Office Use Only 
Amount Paid: ___________________ Cash ______________ Check # _________ 
Received by: _______________________________ Date:  _____/_____/_____  

 

 

http://www.iccv.org/

