
  

3707 West Hepburn Street, 

Pine Bluff, AR 71603 

Visit Website: icpbmasjid.org 

Registration fee 50 dollars per kid! 
Fall Semester 2025-2026  

For Administration Fee Paid   
Quran Verses 

[“O my Sustainer! Open up my heart and make my task easy for me, and loosen the knot from my tongue so that they 

might fully understand my speech.” (Surah Taha 20:25-28)] 

[“O my Lord, Increase me in Knowledge!” (Surah Taha, 20:114)] 

[“My Lord grant me wisdom, join me with the Righteous; give me a good name among later generations; make me 

one of those given the Garden of Bliss.” (Surah Ash-Shura, 26:83-85)] 

[“Are those who know equal to those who do not know?” (Az-Zumar, 39:9)] 

Register 

Student Name _____________________________________________________________ 

                               Last                                   First                                       MI 

Age_______   Date of Birth ___/___/_____    Sex M / F   Regular School Grade _________ 

 

Father / Guardian __________________________________________________________ 

                               Last                                   First                                       MI 

Mother / Guardian __________________________________________________________ 

                               Last                                   First                                       MI 

Home Address: * ___________________________________________________________ 

                        Street                      City                        State                           Zip                 

Home Phone: (____) ________________ Work Phone: (____) _________________ 

Email: __________________________        Cell Phone: (____) __________________ 

Emergency Contact: ________________________________________________________ 
    Person                               Phone                        

Child’s First Language: ___________________ Present School: _____________________ 

Level of Quranic Reciation: __________________________________________________ 



  

3707 West Hepburn Street, 

Pine Bluff, AR 71603 

Visit Website: icpbmasjid.org 

 

Allergic to any food / Medicine? ___________________Physician: ___________________ 

Are you a member of the Islamic Center of Pine Bluff? ___________________________ 

Would you be available to help in the Weekend Islamic School? ____________________ 

Teaching  Teaching Support  Lunch / Snack  Field Trips   Play/Games  Other:__________ 

Suggestions to help in better learning of your child: _________________________________ 

_________________________________________________________________________ 

 
Quran verses 

[“O you who believe! Ward off from yourselves and your families a Fire (Hell) whose fuel is men and 
stones, over which are (appointed) angels stern (and) severe, who disobey not, (from executing) the 
Commands they receive from their lord, but do that which they are commanded.” (Surah Tahreem 66:6)] 

Hadith: 
Rasulullah (Sallallahu Alayhi Wasalllam) Said: “Every one of you is a shepherd and everyone of you will 
have to answer for his own flock.”  

 

I hereby release the Islamic Center of Pine Bluff Against and / any and all Liabilities / claims 
from accidents on Islamic Center premises. I understand that students must arrive no earlier 
than 15 minutes before class and must be picked up no later than 15 minutes after class 
time unless arrangement has been made. Students must wear Islamic attire and follow the 
policy of the weekend Islamic School. I shall be responsible for the behavior of my child 
while on premises for Islamic school and I understand that if my child disrespects the 
teacher, fight or damages the school property, or does not cooperate with management of 
school, the administration has right to suspend or dismiss my child. I understand if my child 
misses to many days administration has the right to suspend my child and or dismiss him or 
her left solely to the teachers or principals discretion. I give permission to the school 
administration to act to their best judgment in case of medical emergency. I shall be notified 
A.S.A.P in case of Illness and or any emergency. 

 
____________________________________________________________________________ 
           Parent/Guardian Signature                           Print Name                                          Date 


