
APPLICATION FOR ADMISSION
COMPLETE application form and FULL payment is required to process the registration.

INCOMPLETE applications WILL NOT be processed.

9059 Euclid Avenue | Manassas | VA | 20110 | Phone:  (703) 962-7477
E-mail: info@manassasmuslims.org  | http://www.manassasmuslims.org

STUDENT ID:

APPLICATION DATE:

          FIRST NAME: MI

   STATE:            ZIP / POSTAL CODE:

ALTERNATE PHONE NUMBER:

D O B: GENDER: 

FIRST NAME: MI

CELL NUMBER:

FIRST NAME: MI

CELL NUMBER:

SECTION III. EMERGENCY INFORMATION
EMERGENCY CONTACT LAST NAME: EMERGENCY CONTACT FIRST NAME: MI

PHONE NUMBER: ALTERNATE PHONE NUMBER:

SECTION IV. ALLERGY/MEDICAL CONDITION/SPECIAL NEEDS INFORMATION (PLEASE LIST ANY AND ALL BELOW) 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

SECTION V. FEES AND METHOD OF PAYMENT (ALL FEES MUST BE PAID IN ADVANCE AT THE START OF EACH MONTH)

Fees: $ per month per student payable to Manassas Muslim Association by the 1st of each month

LAST NAME:

ADDRESS 1 (House Number, Street Name):

CITY:

HOME  PHONE NUMBER:

SCHOOL GRADE AGE

SECTION II. PARENTS INFORMATION
FATHER S LAST NAME:  

F : 

WORK NUMBER:

MOTHERS LAST NAME:

MOTHERS E-MAIL ADDRESS:

WORK NUMBER: 



9059 Euclid Avenue | Manassas | VA | 20110 | Phone:  (703) 962-7477
E-mail: info@manassasmuslims.org  | http://www.manassasmuslims.org

 will only accept credit card or direct deposit for the fees. No cash payment will be accepted.

Credit Card: Visa  MasterCard   Discover AMEXVoi Check for direct deposit     

Credit Card #:   CV Code Expiration Date

-

No Cash Payment | Complete application form and full payment is required to process the registration. Incomplete applications will not be 
processed. Please note that Financial Assistance is available on request. 

SECTION VI. SIBLING (#1) INFORMATION (IF APPLICABLE) STUDENT ID: ____________

LAST NAME:           FIRST NAME:     MI

SCHOOL GRADE AGE D O B: GENDER:

MALE          FEMALE

ALLERGY INFORMATION (IF APPLICABLE)

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

SECTION VI. SIBLING (#2) INFORMATION (IF APPLICABLE) STUDENT ID: ____________

LAST NAME:           FIRST NAME:     MI

SCHOOL GRADE AGE D O B: GENDER:

MALE          FEMALE

ALLERGY INFORMATION (IF APPLICABLE)

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

SECTION VI. SIBLING (#3) INFORMATION (IF APPLICABLE) STUDENT ID: ____________

LAST NAME:           FIRST NAME:     MI

SCHOOL GRADE AGE D O B: GENDER:

MALE          FEMALE 

ALLERGY INFORMATION (IF APPLICABLE)

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

APPLICATION FOR ADMISSION
COMPLETE application form and FULL payment is required to process the registration.



9059 Euclid Avenue | Manassas | VA | 20110 | Phone:  (703) 962-7477
E-mail: info@manassasmuslims.org  | http://www.manassasmuslims.org

SECTION VII. RULES

PLEASE SIGN AND ACKNOWLEDGE 

I, _______________________________________________, recognize that the purpose of the information submitted in this

application is to evaluate my student(s) eligibility for enrollment into MMA Program.

I, ______________________________________________, have read and understood the rules in “SECTION VII. MMA 

PROGRAM RULES”. I, ___________________________________, acknowledge and agree to abide by 

these rules at all times to ensure the safety and security of the student(s) and protect the interest of MMA.

I, _____________________________________________, authorize MMA to deduct the payments from my Credit card or

Bank Account as per the agreed upon schedule.

APPLICATION FOR ADMISSION
COMPLETE application form and FULL payment is required to process the registration.



9059 Euclid Avenue | Manassas | VA | 20110 | Phone:  (703) 962-7477
E-mail: info@manassasmuslims.org  | http://www.manassasmuslims.org

SIGNATURE OF PARENT 
GAURDIAN

NAME OF PERSON SIGNING RELATIONSHIP TO 
STUDENT(S)

DATE:

FOR OFFICE USE ONLY

STUDENT ID: STARTING DATE:

LEVEL: BASIC INTERMEDIATE ADVANCE

PAYMENT SCHEDULE: MONTHLY SEMI-ANNUAL ANNUAL 

VOID Check or Credit Card is Included for Monthly Payment Mode YES NO

Application Accepted by Application Received on

Signature of Person Accepting Application

APPLICATION FOR ADMISSION
COMPLETE application form and FULL payment is required to process the registration.


