Lsal ISLAMIC CENTER OF THE EAST VALLEY
y QUR’AN CLASS WITHDRAWAL FORM

QUR'AN SCHOOL WITHDRAWING STUDENT INFORMATION

Sex (M/F) Sessions
(Weekdays, Weekend, HIFZ)

First Name Last Name

Please provide your feedback
Reason of Withdrawing U Moving away U Child not making progress O Private Tutoring U Can Not Afford

U Timing not suitable U Not Happy with Teachers 0 Not happy with Administration QO Class too crowded QO others

Suggestion Comments, we can
do better in future

PARENT INFORMATION

Parent’s First Name: Parent’s Last Name

Please List your Email Address (Caps Only)

Street Address: Home Phone No:
Cell Phone No.:
P.O. box: City: State: ZIP Code:
SELECT CLASS SESSION CHILD IS REGISTERED
CLASS DURATION AND TIMING MONTHLY DUES
Select the Weekdays Qur’an Reading ( Monday — Thursday) 4:30 to 6:30 PM $60 per child $55 for each additional child
Session
Child is Weekend Qur’an Reading ( Saturday — Sunday) 1:00 to 4:00 PM $50 per child $45 for each additional child
Registered
HIFZ ‘ Mon — Thu 4:30 to 6:30 pm, Sat — Sun 1 to 4 pm (6 days) HIFZ: $100 per child
0 My Current monthly deduction for my ildrenis $
O My New monthly deduction will be $ I:I
O IUnderstand Re-registration fee: $50 per student, if withdrawn and re-register within 6 months.
a

[ would like to continue to donate $ I:I every month to support needy students tuition dues.

Note: - Tuition Auto-Deduction happens on monthly basis, A Withdrawal Form must be submitted before the 20th of the month
to stop payment for the following month. Family will be charged unless Withdrawals request is received.

Registration and Withdrawals: Email: registration-qs@icevmasjid.org Phone (Text/Voicemail): 480-788-8051

Parent/Guardian signature Date
FOR OFFICE USER ONLY
Family ID Form Received Date Form Processed Date
Received by
Current New Monthly O  Bank Account updated Q Attendance sheet updated

Monthly Dues U Family charges sheet updated 4 Family Request HOLD

Charges

Address: - 425 North Alma School Rd. Chandler, AZ 85224. Web: - https://icev.org/kids-quran/. Email: - registration-qs@icevmasjid.org Voice/text: - 480-788-8051


http://www.icev.org/
mailto:registration-qs@icevmasjid.org
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