
 
 
 
 

 
 

APPLICATION FOR ADMISSION 
Grade ______ School Year 2008- 2009 

 
 

This application must be accompanied by (1) $75 Registration Fee  
     (2) A copy of the child’s birth certificate 

         (3) Previous school’s record 
 

STUDENT’S NAME_________________________________________________________________________ 
                                                                                            First                                                                            Middle                                                              Last  

Sex __________ 
 
 
 

Date of Birth _______/ _______/ ______  
                          Month                 Date                  Year 

 

 
Birthplace_____________________ 

 

 
Religion_______________________________ 

 

Address _________________________________________________ 
 

 

Language spoken at home ____________ 

City ______________________________ 
 

State __________ Zip__________ Child fluent in English? __________________ 

Phone ____________________________ 
 

Fax __________________________ E-mail ________________________________ 

 
Father’s Name______________________________________________________ 
 

 
Birthplace _____________________________ 

Employer _________________________ 
 

Address _______________________________________________________________ 

Position __________________________ 
 

Work Phone ___________________ Cell__________________________________ 

 
Mother’s Name ____________________________________________________ 
 

 
Birthplace _____________________________ 

Employer _________________________ 
 

Address _______________________________________________________________ 

Position __________________________ 
 

Work Phone ___________________ Cell __________________________________ 

Guardian (if child lives with other than parents) ____________________________________________________________________ 
 
Relationship_____ __________________________________________________ Phone _________________________________ 
 
Address ___________________________________________________________________________________________________ 
 
 
Emergency Contact Person Name_______________________________________ 
 

 
Phone ________________________________ 

  
Last School Attended  ________________________________________________ Year__________________ 

 
Grade ________ 

Address____________________________________________________________________________________________________ 
  
Brothers and sisters who are of school age: 
Name _ Grade _ School ___________________________________________________________ 
 
Name _ Grade _ School ___________________________________________________________ 
 
Name _ Grade _ School ___________________________________________________________ 



 
 
Please mark if your child has any of the following: 

   

 
 ASTHMA  ALLERGIES  HEART DISEASE  CONVULSIONS  DIABETES
 CANCER  TUBERCULOSIS  EPILEPSY  HEARING PROBLEMS  SPEECH PROBLEMS
 ORTHOPEDIC 

PROBLEMS 
 OTHER PROBLEMS 

         OR LIMITATIONS 
   

 
 
If your child has any major operations or injuries, note the type and the 
year______________________________________________________________________________ 
 
 
If your child regularly takes any medication, please explain 
___________________________________________________________ 
 
 
FAMILY PHYSICAN’S NAME __________________________________________PHONE _____________________ 
 
Parental Agreement:  

• Students must abide by the rules and regulations of the school at all times. 
• Students must respect each other, obey teachers, and demonstrate Islamic manners and 

behavior. 
• Parents will provide an Islamic environment at home and be good models for the children. 
• Parents will actively participate in school programs; parent-teacher conferences, 

fundraising, and will do volunteer work for the school when requested and if possible. 
 
 
         ____________________ 
                          Date 

                                                                            _______________________________ 
                                                                                     Signature of Parent/Guardian 

 
 
The school administration reserves the right to admit or reject the applicant, if such an action deems 
necessary and in the best interest of the school. The school is presently not equipped to handle 
Special Ed. 
Please do not write below this space. For school use only: 
 

 Registration Fee 
 Check 

 
 Immunization Records 
 Birth Certificate 

 
Application Received by __________________ 

 Money Order 
 Cash 

 School Records 
 Other 

Date Received ___________________________ 
 

  Date of Interview ________________________ 
 

Placement Test Given on ____________        Score ____________ 
 

Date of Enrollment_______________________  
 
Class Assigned to ________________________ 

   
_____________________________ 
Principal’s Signature 

 


