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Empowering the community through education and service
Risala Institute
2012 Summer Deen Enrichment Program
Child’s Name_________________________________________________________  	
Street Address_________________________________________________________
City_________________________             State_____                    Zip Code_______
[bookmark: _GoBack]Date of birth ______________          Age_______    Grade_______              Sex________
Home Phone_______________________        Email_______________________ 

Health Information
Child’s Physician_________________________Phone Number__________________
List all allergies_________________________________________________________
Any mental or emotional conditions?
_______________________________________________________________________
Other medical or health information the administrators should be aware of?
________________________________________________________________________
In case of emergency, please list two contacts:
1. Name_______________________          Phone Number____________________
2. Name_______________________          Phone Number____________________

Parent/Guardian Information
Parents name ___________________________________________________________
Address (if different from child’s)___________________________________________
Home Phone Number_____________                              Alternate Number___________
Work Phone Number______________                             Extension_________
Email Address_________________________________
Relationship to child_______________________________


Brothers and Sisters
Please give the name and age of brothers and/or sisters if they are enrolled in Risala Summer Enrichment Program as well.
              Name___________                                                 Age_________
              Name___________                                                Age__________
As parents/guardian of applicant, we attest that the above information is true and accurate to the best of our knowledge. If the applicant is accepted to Risala Institute, we grant the administration officials permission to secure necessary medical attention for the above-named applicant in case of an emergency or our absence.  I will not hold Risala accountable for accidents or injuries on Risala premises.
Date______________                                                        Parent Signature___________________
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