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Class Schedule (2011/20192)

Sheikh Othman Rakha & lais gl
(Hafiz with ljazat Hafs)

Class Calendar:

+ Sep 10, 2011: Classes begin

+ Nov 5 &6, 2011: Eid break

+ Nov 26 & 27: holiday

#+ Dec 24, 25, 31, 2011 and Jan 1, 2012: Winter break
+

*

+

Class Fees (due at the beginning of
each month)

+ 1% student; $50/ month
4 2" student: $30/month

i 3rd student: $20/month March 31 & April 1: family camp

June 2 & 3: off for weekend graduations
July 20-Aug 18: off for Ramadan

Weekend Classes (Saturday & Sunday)
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@ Tajweed Classes for Adults®
Monday & Wednesday from 6:30 to 7:30pm
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For More Information Contact ICH office at 310-973-8000 or info@ichla.org
All Classes are held at the Islamic Center of Hawthorne, 12209 Hawthorne Way, Hawthorne, CA 90250
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ot PEGISTRATION FORM

bl Student’s Name Age Class* Fees

* Class: Weekdays (evening & advanced program) / Weekend
Total Fees:$
Adult Participant or children’s Parent Information:

NPT 1= ()

Mailing addresS: ... oo e e
Y e ,CA L

Home Phone: Work:

Mother’s cell # , Father’s cell #

Emergency Contact:

Name: , Relationship: , Phone:

PAYMENT IS DUE ON THE 13T OF EVERY MONTH

(If there is financial hardship on payment, please contact ICH office)

I, the undersigned promise the following:
1- Toregularly pay the fees for Quran Classes either in full at the beginning of the semester or on monthly instaliments on the
first of every month, EVEN if the student is absent or on vacation, and is not deductible for holidays.
2- Toinform ICH if my child will be absent
3- To drop-off and pick-up my child ON TIME.
4- NOT to hold ICH liable for any injuries or accidents outside the classroom or beyond class time.

Name of parent/legal guardian filling out application:

Signature of parent/legal guardian: ,Date: [/



	LEVELS
	1st Level:  Surat Al-Takwir (81), A’basa (80), Al-Nazi’at (79), and Al-Nabaa (78)
	المستوى الأول: سورة التكوير (81) وعبس (80) والنازعات (79) و النبأ (78)
	3rd Level: Surat Al-Qamar (54), Al-Rahman (55), Al-Waqi’aa (56), and Al-Hadid (57)
	المستوى  الثالث : سورة القمر (54) والرحمن (55) والواقعة (56) والحديد (57)
	4th Level: Surat Al-Saffat (37), Saad (38), and begin Al-Zumar (39)
	المستوى الرابع:  إتمام سورة الصافات (37) وسورة ص (38) وبداية الزمر (39)

	Registration FORM
	Name(s):…………………………………………………………………
	Mailing address: …………………………………………………………
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