
DAR-US -SALAAM  

Hifzh SchoolHifzh SchoolHifzh SchoolHifzh School    
Admission Application 

 

Today’s Date: ______________  Desired Beginning Date at Hifzh School: _____________ 
 
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PPPPART ART ART ART I:I:I:I:    AAAAPPLICANTPPLICANTPPLICANTPPLICANT’’’’S S S S IIIINFORMATION NFORMATION NFORMATION NFORMATION  (PLEASE PRINT) 
 

 

__________________________________________________________________________________ 
Last Name    First   Middle   Other Name 
 
 

 

______________________________________________________________________________________________________________ 

Street Address     City   State   Zip 

 
 

 

______________________________________________________________________________________________________________ 

Date of Birth   Place of Birth  Primary Language Spoken  Other Languages 
 

 

Applicant Lives with (Please check all that applies): Mother _______  Father:_______ Other:______________ 

PPPPART ART ART ART II:II:II:II:     SSSSCHOOL CHOOL CHOOL CHOOL HHHH ISTORYISTORYISTORYISTORY     

 

1. Has your child ever been suspended or expelled from a school?     Yes  /  No 

 

If yes, please explain:_________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

2. Name of most recent school attended: _____________________ Phone #:_____________________ 

 

PPPPART ART ART ART III:III:III:III:     MMMMEDICAL EDICAL EDICAL EDICAL IIIINFORMATIONNFORMATIONNFORMATIONNFORMATION     

 

1. Has this student ever had any psychological testing or been screened for academic difficulties or 

learning disabilities?   Yes  /  No 

2. Any health concerns (allergies, asthma, conditions, surgeries, diseases)?  _____________________ 

_________________________________________________________________________________ 

3. Prescription Medication? Yes / No If yes, please specify: 

______________________________________ 

4. Family Physician: ___________________________________________ Phone: ________________ 

Insurance Company/ Policy #: _________________________________________________________ 



 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

    
 
            
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

PART IVPART IVPART IVPART IV ::::     AAAAFTER FTER FTER FTER SSSSCHOOL CHOOL CHOOL CHOOL CCCCARE ARE ARE ARE ////     SSSSTUDY TUDY TUDY TUDY HHHHALL ALL ALL ALL IIIINFORMATION       NFORMATION       NFORMATION       NFORMATION           

    
Do you wish to enroll your child in the Study Hall Program after school?      YES  /  NO  
 

Please note, if your child is left after-school, he/she will be asked to go to the Study Hall.  Parents may be 

asked to pay a fee in such a case. 

 PPPPART ART ART ART V:V:V:V:     PPPPARENT ARENT ARENT ARENT &&&&     FFFFAMIAMIAMIAMILY LY LY LY IIIINFORMATIONNFORMATIONNFORMATIONNFORMATION  - Father 
 
 
____________________________________________________       __________________________________________________ 
Name           Email Address 

 

 

____________________________________________________________________________________________________________ 

Home Address      City   State  Zip             

 

 

____________________            _______________________           ________________________              ____________________ 

Home Phone      Business Phone              Cell Phone                              Pager 

 

 

___________________________________________________                 _________________________________________________ 

Occupation             Name of Company 

 

 

 

The masjid/mosque that my family frequents is: _________________________________ Phone #: _________________________ 

 Mother  
 
 
____________________________________________________       __________________________________________________ 
Name           Email Address 

 

 

____________________________________________________________________________________________________________ 

Home Address      City   State  Zip             

 

 

____________________            _______________________           ________________________              ____________________ 

Home Phone      Business Phone              Cell Phone                              Pager 

 

 

___________________________________________________                 _________________________________________________ 

Occupation             Name of Company 

 

 

 

The masjid/mosque that my family frequents is: _________________________________ Phone #: _________________________ 



 

 

 

 

 

 

 

 

 

 
RELEASE 
 

I, the parent/guardian, give permission / do not give permission for Hifzh School to release my child’s name and 

telephone number to other Hifzh School families for the purpose of carpooling, PTA, homework groups, event 

coordination, etc. 

 

_____________________________________    ____________________ 
Name in full         Date 

    

________________________________________________________________________________________________________________________________     

Signature 

 

 

 

    

    

EEEEMERGENCY MERGENCY MERGENCY MERGENCY CCCCONTACTS ONTACTS ONTACTS ONTACTS ((((OTHER THAN ABOVE NAMOTHER THAN ABOVE NAMOTHER THAN ABOVE NAMOTHER THAN ABOVE NAMESESESES))))     

    

    
Name:__________________________ Relationship:_______________ Daytime Phone:_______________ 

 

 

Name:__________________________ Relationship:________________ Daytime Phone:_______________ 



PPPPART ART ART ART VII.VII.VII.VII.                     AAAAPPLICANTPPLICANTPPLICANTPPLICANT ’’’’S S S S QQQQURURURUR ’’’’ANIC ANIC ANIC ANIC BBBBACKGROUNDACKGROUNDACKGROUNDACKGROUND     

 
The applicant must answer the questions below before he/she can be considered for the Hifzh School.  
Please print clearly. 
 

1. Is the student fluent in reading the Qu’ran?   Yes / No 

2. Has the applicant read the qu’ran in its entirety?  Yes  / No 

3. Has the student ever attended a full-time Qu’ran Memorization school before? _____ If yes, 

the please give the following information: 

 

_____________________________              ___________________        ________________ 
Name of the school                 Dates Attended              No. of Juz Memorized 
 
 

___________________________________________________________________________ 
Street Address                 City                State                   Country                        Zip 
 
 

_________________________________________  ________________________________________ 
Name of the teacher     Phone Number of the school    
        

  
4. List the two most recent qur’an teachers that have taught the applicant. 
 

Name of Teacher Phone Number Email Address 

   

   

    

Part VIII.     Applicant’s Personal Interests and Hobbies 

 

This part should be filled out by the student. 

Briefly tell us about your personal interests and hobbies.  How do you like to spend your 
spare time? 
 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

    



HOMESCHOOLING AGREEMENTHOMESCHOOLING AGREEMENTHOMESCHOOLING AGREEMENTHOMESCHOOLING AGREEMENT    
 

By signing this form, I acknowledge that I understand that the Dar-us-Salaam Hifzh School is a Qur'an 

memorization school and does not offer instruction in the academic subjects required under 
compulsory education laws. 

 

 I understand that if my child attends the Hifzh School, he/she is not exempt from instruction in the 

academic subjects of Math, Science, Language Arts, Social Studies, and all other subjects the state may 

require. 

 

 I also acknowledge that if my child is accepted into the program, I will register him/her with the State 

and upon acceptance in the program. I will provide written documentation that my child has been 

properly registered with the State as a home schooled student. 

 

If my child attends the Hifzh School I exempt Dar-us-Salaam from all responsibility for the 

educational subjects required by law and I accept complete responsibility for fulfilling these 

requirements. 
 

 

_____________________________    ___________________               ___________ 
Parent’s Signature        Child’s Name       Date 
    

    

    

CCCCOMPLETED OMPLETED OMPLETED OMPLETED AAAAPPLICATION PPLICATION PPLICATION PPLICATION CCCCHECKLISTHECKLISTHECKLISTHECKLIST     
The following materials constitute a complete application for admission: 

 
� This application form filled out in its entirety 
� Completed application form with a non-refundable application fee of $40 (application form can be obtained from the 

front office at Al-Huda School).  
� For students above the age of 18: Two letters of recommendation from counselors/leaders of the Muslim 

community or from previous teachers that can attest to the student’s proper conduct and character. 
� For students below the age of 18: Two Behavior Assessment Questionnaires filled out by two most recent 

teachers, mailed or faxed directly to us.  Please note, we will not accept these questionnaires from the parents.  They 
must be sent to us directly from the student’s teachers.    

� Birth Certificate  
� Immunization Records. 

TTTTUITION UITION UITION UITION FFFFEESEESEESEES     

    
NEWAPPLICATION FEE $ 40 ( Non-refundable) 

TUITION      $5,760 /12  month 

 

 


