
 
Iran Cultural and Educational Center  

A Nonprofit Organization 

12030 Gatewater Drive- Potomac, MD  20854             Phone:(301) 545-0143  
www.iraneducationalcenter.org  or  www.icecmd.org                                                          Email:info@iraneducationalcenter.org 
                      

1- Student Information:    School Year: 20          - 20          
 
Name (First Child)                         Birth date        Grade Gender     Status:   New                         Returning 
 (Last)        (First)         (mm/dd/yy)                           F                   M   (Full Name in Farsi)    نام و نام خانوادگی  
______________    _________     ____________                             _____________________  
Allergies or medical concerns?    Yes               No         If yes, explain:                                                                                  
 
Name (Second Child)                     Birth date      Grade   Gender  Status: New                            Returning 
 (Last)         (First)                                    (mm/dd/yy)                                       F                       M                (Full Name in Farsi)  نام و نام خانوادگی   
______________    _________       _____________             _____________________  
Allergies or medical concerns?    Yes               No         If yes, explain:                                                                                  
 
Name (Third Child)                         Birth date    Grade      Gender    Status:New                              Returning 
 (Last)          (First) (mm/dd/yy)                                      F                  M             (Full Name in Farsi)        
______________    _________       _____________             _____________________ 
Allergies or medical concerns?    Yes               No         If Yes, explain:                                                                                  
 
2- Home Information: 
 Street Address                                         Phone Number 

 ______________________________________                                         _______________              

 City, State, Zip  County 

_____________________________________ __________________      

3- Parent/Guardian:  
 Parent/Guardian 1                                               Mobile Phone No.  
(last)               (first) 
________________    _________________               ______________ 

 Email           Relationship   Join User group to receive school related emails 
 ___________________________________       __________________   Yes                  NO    

 Parent/Guardian 2 Mobile Phone No.   
________________    _________________               ______________ 

 Email           Relationship        Join User group to receive school related emails 
 ___________________________________       __________________   Yes                  NO    

4-Emergency Contacts / Early Pickups (Other than Parents) 
 
1-Last Name        First Name                  Phone No.                               Alt. Phone No.                              Relationship 
_______________ _____________   _____________               ______________                   __________  
2-Last Name        First Name                  Phone No.                              Alt. Phone No.                              Relationship 
_______________ _____________   ______________               ______________                   __________  
3-Last Name        First Name                  Phone No.                             Alt. Phone No.                              Relationship 
_______________ _____________   ______________               ______________                   __________  
 
Note: 
Please note that your child's picture, name or school work may be used in all school-sponsored publications such as newspapers,
flyers, and website or other events such as school plays, cultural programs, grant applications,  fundraising and other related activities in 
pursuit of promoting the Center’s mission.  By signing below I agree to these terms. 
 
Name:_______________________________________                  Date:  _______________       Signature:  _______________________ 
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