
 
www.fukuokamasjid.org 

Arabic Class for Adults 
Registration Form 

Office Use Only: 
Name of Student: 
_______________________              

Grade:_____________ 

Registration Date: 
____________________    

 

Fukuoka-shi, Higashi-ku, Hakozaki 3-2-18, Phone: (092) 6417022, 
Email: edu-admin@fukuokamasjid.org 

 
Part I: Personal Information 
Name (Family) __________________________  (First):   ____________________________  
Gender (Male/Female) __________________   Age:   ____________________________  
Contact Number___________________________Email: ______________________________ 
Home Address:  __________________________________________________________________ 

City: ______________________________ Zip Code: _____________________           

Please list any previous level of Arabic education)__________________________________ 
__________________________________________________________________________________ 
What teaching language are you comfortable with? ___________________________________ 

 
Section II: Emergency Contact Details 
Do you have any existing medical condition that requires special attention? If yes, please 
explain:__________________________________________________________________________ 
_____________________________________________________________________________________________ 
Family Doctor: ___________________________________ Phone: ___________________________ 

Address: _______________________________________________________________________  
City: ______________________ State/Zip: ___________________ 
Blood group _________________________________________________ 

Emergency Contact: 
.____________________________________________________________________________________________ 
   Name                                                                       Telephone No:                 Relationship: 
 
 Privacy policy: The personal information you provide will be held securely in accordance with 
our internal policy. 
 
Signature___________________________________Application Date: ______________________ 
Print Name: _______________________________________________Seal: ___________________ 

 
Office use only 

Registration form completed and signed         Tuition fee paid   
Comments:_________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

  


