
 
MADRASA-TUN-NOOR 

60 Connolly Parkway, Unit 17-212, Hamden, Connecticut, U.S.A. 
Tel: (203) 562-2757 ---  (203) 624-7827 

P.O. Box 4456, Hamden, CT  06514 
http://ccminc.faithweb.com/ich 

 
PLEASE PRINT CLEARLY WITH INK. COMPLETE BOTH SIDES OF FORM. 
 
. STUDENT INFORMATION .  

 
Full Name ________________________________________________________________  
 
Year/Date of Birth ______________________________   [    ] Male     [    ] Female 
 

(Additional students may be registered on reverse.) 
 
. ADMISSION APPLIED FOR . 

[     ]  Sunday class 10AM-1:30PM                      [     ] Daily after-school program 5-7PM 

 
 
. PARENT/GUARDIAN INFORMATION . 

 
Father’s/Guardian’s Name ___________________________________________________  
 
Mother’s Name ____________________________________________________________  
 
Address _________________________________________________________________  
 
City, State, Zip Code _______________________________________________________  
 
Home Phone _________________________ Work Phone _________________________  
 
Email ___________________________________________________________________  
 

 
. EMERGENCY CONTACT INFORMATION . 

 
1. Name _________________________________________________________________  
 
    Phone/Address _________________________________________________________  
 
2. Name _________________________________________________________________  
 
    Phone/Address _________________________________________________________  
 

 
 
*** Please read rules and regulations on reverse and sign. *** 
 

SESSION: 
Spring/Summer 2004/1425H. 



 
. ADDITIONAL STUDENT REGISTRATION .  

 
Full Name ________________________________________________________________  
 
Year/Date of Birth ______________________________   [    ] Male     [    ] Female 
 
 
Full Name ________________________________________________________________  
 
Year/Date of Birth ______________________________   [    ] Male     [    ] Female 
 
 
Full Name ________________________________________________________________  
 
Year/Date of Birth ______________________________   [    ] Male     [    ] Female 
 
 
Full Name ________________________________________________________________  
 
Year/Date of Birth ______________________________   [    ] Male     [    ] Female 

 
. ANY ADDITIONAL INFORMATION WE SHOULD BE AWARE OF (MEDICAL ISSUES, ETC.) .  

 
 
 
 
 
 

 
. RULES AND REGULATIONS .  

• Enrollment open to any Muslim male/female, 5 years and older. There is no tuition fee. 

•  Students and parents are expected to respect and follow the rules and procedures of the 
madrasah, explained in detail in the “Student Handbook”. A copy will be provided at the 
time of registration. Request one if you have not received it. 

• A small snack should be brought for Sunday class.  
No food or drinks should be brought during the weekday after-school program. 

• During Sunday class, at least one parent must attend as well. Adult classes/discussion 
groups will be organized.  
During weekday session, only students and teachers will be in the madrasah during class. 

• Parents/students are expected to attend scheduled orientation meetings/interviews. 

• Students must arrive on time to class. Tardiness will not be tolerated. Students are 
expected to practice/complete their home assignments regularly. Regular attendance at 
the madrasah is essential for enrollment. 

 
I/We understand and agree to abide by the rules and regulations described above and in the 
“Student Handbook.” 
 
Parent/Guardian Signature __________________________________ Date _________________  
 

 

. OFFICE USE ONLY . 
 
Received ________________ Registered ______________ Interview __________________ 
 
 

4.5.2004 11:00 PM 


