AGREEMENT WITH PARENTS

Crescent Academy 





Email: darululoomsd@outlook.com
6916 Miramar Rd, San Diego, CA 92121 




Phone Numer: (858)-610-6626      

I, the undersigned parent or legal guardian of

1. Name __________________________________________________
2. Name __________________________________________________ 

3. Name __________________________________________________ 

4. Name __________________________________________________



Age __________________ 

Age __________________ 

Age __________________
Age __________________


Testify that I have read enclosed rules and regulations, and I fully understand the contents of this agreement and 
will fulfill my part of the responsibility as parent/guardian. I further declare that the teacher or organization 
where the Islamic/Qur'anic classes take place shall not be held responsible legally, financially or otherwise in 
case of accident or sudden sickness. It is my responsibility to bring and collect my children regularly and on 
time. I promise to inform the teacher in case of any absence or withdrawal from this class within a week of my 
decision. 

I do hereby authorize the teacher or organization to seek medical help if required.
Insurance policy number: __________________________________________________
Any known allergies: _____________________________________________________
Telephone numbers: Home _______________________________  Work________________________________
Primary Cell_________________________________  Secondary Cell____________________________________


Text Messaging? Yes  No                    Text Messaging?  Yes  No                           
Address: _____________________________________________________________________________________

       ______________________________________________________________________________________
Email                                            Email    
Primary________________________________________  Secondary____________________________________

Emergency Contact:  Name_________________________________    Phone___________________________ 

Signature _____________________________________  Date of Admission: ____________________________

