
 ROCKWALL MASJID-MAKTAB Admission Form 

 Student information: 

 First Name:  Middle:  Last: 

 DOB:  Gender:  Male  Female 

 Parent/Guardian information: 

 First Name:  Middle:  Last: 

 Address: 

 City:  State:  ZIP: 

 Home Phone:  Cell Phone: 

 Current School:  Grade/Education Level: 

 Any Health/Medical issues/Allergies: 

 Fee: **50/month siblings discount available** 

 Email the completed form to “peacemercyinc@gmail.com” 


