
TAKE ADVANTAGE OF THE CHILDREN’S TENT AT JALSA 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The objective of the Children’s Tent is to gradually train our children to listen and appreciate the Jalsa while 
allowing for a fun, educational, and Islamic environment. A well-structured program for children, ages 5-8 will be 
planned.   The children will be in a supervised environment with at least one leader and one assistant for each 
group. 
       

     Drop-off   Pick-up 
Friday                               3:00 pm  6:00 pm 
Saturday    session I                    9.30 am    1.00 pm      
Saturday    session II                     3.00 pm  6:00 pm 
Sunday                           10.00 am  1.00 pm 
 
As space is limited and we will be following a first come first serve policy, we encourage you to PROMPTLY 
return the following registration form. 

Hurry! There is room for 70 children. 
This registration form can also be obtained on the Lajna Website (www.ahmadiyya.us/lajna) 

REGISTRATION FORM FOR CHILDREN, JALSA 2004 
 

We encourage you to submit this form promptly, JazakAllah. 
 
1. Child’s Name: 
a)__________________________________ Date of Birth: ______________ Age: ______________ 
b)__________________________________ Date of Birth: ______________ Age: ______________ 
c)__________________________________ Date of Birth: ______________ Age: ______________ 
(For additional children, please place information on a separate sheet). 
 
2.    Mother’s Full Name:  _________________________________________ 
3. Father’s Full Name:  _________________________________________ 
4. Home Address:  ______________________________________________________________________ 
5. Jama'at/Chapter: _________________________ 
 
6.    Where and/or with whom will you be staying during Jalsa?  _______________________________ 
       Phone number: (           ) _______- _________    Cell Phone / Beeper #:  (           )  _______- _________ 
   
7.    Will your child (ren) need to take any medication during his/her stay in the tent?  ÿ  YES    ÿ  NO 

If yes, parents are responsible for storing and dispensing all medication! 
 
8.    Does your child have any allergies that we should be aware of?      ÿ  YES    ÿ  NO 
        If yes, please explain: ___________________________________________ 
 

9.      Does your child have any other medical conditions that we should be aware of?      ÿ  YES    ÿ  NO 
        If yes, please explain: ___________________________________________ 
 
10.     Where will you be while your child is in the Children’s Tent? ______________________________ 
        If you change your location, it is imperative that you let us know where you will be. 
 
11.   Please provide an emergency contact name: _____________________________________________ 
        Where will this person be? _______________________________________ 

 
I, ________________________________________, am aware of the pick-up and drop off times for my 

child / children and will make every effort to be there at the given time, InshaAllah. 
 
Parent’s Signature: ______________________________________________ 
 
Parent’s Name:       _______________________________________________ 
 


