
DAR-US -SALAAM  

Hifzh SchoolHifzh SchoolHifzh SchoolHifzh School    
Admission Application/Adult  

 

Preferred Beginning Date: ______________________   Today’s Date: ______________ 
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 
 

 

 

 

PPPPART ART ART ART II:II:II:II:     MMMMEDICAL EDICAL EDICAL EDICAL IIIINFORMATIONNFORMATIONNFORMATIONNFORMATION     

 

1. . Any health concerns that we should be aware of?   _____________________________ 

2. Name of Physician _______________________    Phone Number ________________ 

PPPPART ART ART ART III:III:III:III:     EEEEMERGENCY MERGENCY MERGENCY MERGENCY CCCCONTACTS ONTACTS ONTACTS ONTACTS     

    

    
Name:__________________________ Relationship:_______________ Daytime Phone:_______________ 

 

 

Name:__________________________ Relationship:________________ Daytime Phone:_______________ 

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 

 
 

 

______________________________________________________________________________________________________________ 

Telephone - Morning    Telephone – Evening  Fax 

 

 

 

______________________________________________________________________________________________________________ 

E-mail Address      



    

PPPPART ART ART ART IV..IV..IV..IV..                     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 or part 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 

   

   

    

    

PPPPART ART ART ART VVVV....                     OOOOPTIONS OF PTIONS OF PTIONS OF PTIONS OF DDDDAYSAYSAYSAYS     
 

To apply for this program, a student must be 18 years or older.  Please select the days you 
would like to attend:  
 

□ Monday through Thursday □ Monday & Wednesday     □ Tuesday & Thursday 
 
• Class hours are from 8:15 am – 10:50am.  
• Only enrolled students may attend class.  
• Please do not bring guests or children to class. 



    

    
    

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).  
� Two letters of recommendation from an Imam/leaders of a Muslim community or from previous teachers that 

can attest to the student’s proper conduct and character. 
 

TTTTUITION UITION UITION UITION FFFFEESEESEESEES     
    

NEWAPPLICATION FEE $ 40 ( Non-refundable) 

  

TUITION  
$230 / month (4 days/wk) 

$125/month (2 days/wk) 

 


