
The Islamic Educational Center of Orange County 
3194-B Airport Loop Drive, Costa Mesa, CA 92626 USA.  Tel: (714) 432-0060. Fax: (714) 432-0070 

IECOC Sunday School – 2023/2024 
 September 8, 2024 – May 25, 2025 

Admission Application  

  
 

 

Student’s First Name: _________________ Last Name: _____________________ 

Birth Date: _________Name of Parent or Legal Guardian: ___________________ 

Address: ___________________________________________________________ 

e-mail address: ______________________________________________________ 

Phone Number: _______________________ Cell No. ______________________  

I understand that my child is under my supervision in the Center and no responsibility is assumed by the Center, its 

board of directors and teachers for any injuries and/or damage to students and their parents from any activities, 

instructions or material in the Center. I also allow the school and its staff and administration to take pictures of the 

students during schools’ activities and permit them to publish theses photos as the they see fit for school purpose, 

including advertisement on social media. 

 

Please inform the administration of any medical condition your child may have. 

My child has ___ a medical condition requiring attention, does not have____ such a condition 

(If yes, please specify) ________________________________________________________________________ 

Parent Signature: __________________________________   Date: ___________________ 

 
 

 
 
My Child’s native language is: Arabic _______  English _______  Other: __________________ 
                                                                 (please specify)   

Can your child read Quran?   Yes ______ NO ______  Read/write Arabic?   Yes ______ NO _______ 
 
My child is in the: _________ Grade  Public School: _________  or Private School: _________ 

 

Please email this application to iecocsundayschool@gmail.com 

 

 For Office Use Only   

 
 
 

  

Annual Tuition Fee: $650 first Student (see tuition chart on back side) 

 
No of Students: _____     Amount Due: $________      Amount Paid: $________     Balance: $________ 

 

Remarks: 

NEW and RETURNING STUDENT:  

Fill out the student name & any changes only, sign & date: 
 

NEW Student Only: Please answer the following questions 



 
 
 
 

 

 
Payment Record  (for school administration use only)   

Amount due: ________________    

Payment Amount Date Method By Balance 

1           

2           

3           

4           

5           

6           

7           

8           

9           

10           

 
Tuition chart 

Number of 
students 

Fees 

1 $650 

2 $1270 

3 $1870 

4 $2470 

 


