AtoZ Preschool 
Activities Consent Form

Student Name: ________________________  
Home Phone: _________________________   
I, _______________________________, give permission for ____________________________ to participate in AtoZ Preschool’s Islamic (religious) activities in the school .

I understand this may include memorization, recitation of Quranic verses and prayers.

I, the undersigned parent/guardian of the above named person, hereby consent to any and all Islam related classroom activities.

Parent/Guardian Signature: __________________________________

Parent/Guardian Name (please print)___________________________ 
Date: ___________
AtoZ Preschool 733 S. Wisconsin Ave. Villa Park, IL 60181 (630) 696-5585
