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	COLUMBIA ISLAMIC SCHOOL
STUDENT REGISTRATION FORM
	SCHOOL YEAR: _____ /_____
1929 Gervais Street

Columbia, SC 29201

(803) 254-7242

www.columbiaislamicschool.com


STUDENT INFORMATION                                                                          DATE:          /          / 
	FIRST NAME:
	MIDDLE:
	LAST:


	ADDRESS:


	CITY:

	STATE:
	ZIPCODE:

	DATE OF BIRTH:

	GENDER:
	SOCIAL SECURITY NUMBER:

	PLACE OF BIRTH:

	PRIMARY LANGUAGE:

	ENTRANCE DATE:

	WITHDRAWAL DATE:
	GRADE ENTERING:

	NAME OF PREVIOUS SCHOOL:

	LAST GRADE COMPLETE:


PARENT INFORMATION  
	
	MOTHER'S FIRST NAME:

	MIDDLE:
	LAST:


	

	
	PHONE NUMBER:                        
	· HOME
	· CELL
	EMAIL:
	

	
	
	
	

	
	PLACE OF WORK:

	WORK PHONE:
	

	
	
	

	
	FATHER'S FIRST NAME:

	MIDDLE:
	LAST:


	

	
	PHONE NUMBER:                        
	· HOME
	· CELL
	EMAIL:
	

	
	
	
	

	
	PLACE OF WORK:

	WORK PHONE:
	

	
	
	

	
	STUDENT LIVES WITH:

	

	
	COMMENTS:


	


