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Office Use Only:  Application Receipt Information   

 
Application Order #:_________ Payment Received:  Yes / No Received By: _______________________________ 

Allergies: _________________ Type of Payment:  Cash / Check (#               ) Received Date: ______________________________ 

Summer Program 2009 - Registration Form  
 

Program Duration:   “Summer Qur’an Camp 2009” will operate for 6 Weeks 
Program Start Date:  Wednesday, July 8

th
 2009 

Program End Date:  Saturday, August 15
th

 2009 
 
Program:  Intensive 6-week study of selected surahs with an additional focus on prayer, dua’a, hadith 

and the Islamic ideal of respect. 
 
Class Days:   Wednesday, Friday, Saturday (Fri & Wed 6:30 to 9 PM; Sat between 10:30 AM & 3:00 PM) 

2 Sundays will be used for Field trips. (Timings will be based on the field trip. We will 
provide the detailed schedule to registered students) 

 
Age Group:   Pink: 5 to 7 years;  Teal: 8 to 11 years;  Indigo: 12 years and up 
Orientation: Saturday June 27

th
 2009.  Parents must attend, Books & paperwork will be distributed. 

 
Fees:    $130 per child (Fee includes books, snacks & field trips – except transportaion) 
Deadline: May 15

th
 2009 or as soon as capacity is achieved. Visit the website 

Website: http://www.mccschool.org  
 

 
Please complete the form below and attach the payment to register your child for MCC Summer Program.  

Your registration is NOT complete until full payment is received. 

 
Parents Name: ______________________________________________________________________ 

Address: ___________________________________________________________________________ 

Phone Numbers: __________________________________ Email Address:  ____________________________________ 

Please enroll my child for Fall 2009 / Spring 2010 school year program as well. Yes __  No __ 
 
Student’s Names (list all children with DOB/ages in parenthesis): 
 

1 -  _____________________________________, Age: _____, DOB:  ___ / ___ / _______ 

2 -  _____________________________________, Age: _____, DOB:  ___ / ___ / _______ 

3 -  _____________________________________, Age: _____, DOB:  ___ / ___ / ______  

4 -  _____________________________________, Age: _____, DOB:  ___ / ___ / _______ 

 

Things to know: 
 Students are accepted as first come first serve basis; accompanied with complete registration (this form & payment). 

 Parents are required to participate in at least one Saturday activity.  Sign up available on Orientation day 

 New Students are charged additional $10 registration fee.  Refund policy applies.  No refunds after July 1st.  

 Fees can be paid in cash or by check payable to MCC School 
 
Where to send your application: Email to summerprogram@mccschool.org  or mail to the above address. 
 
Field Trip: I authorize MCC school to take my child(ren) for outdoor activities and field trips during Summer 2009 program 
 

Signature: __________________________________   Date: ______________________________ 
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