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PART I: APPLICANT’S INFORMATION  (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:______________ 
 

PART II:  SCHOOL HIST OR Y 
 
Where did the student complete the memorization of the Qur'an: 
 

_____________________________              ___________________        ________________ 
Name of the School                 Dates Attended              Graduation Date 
 

___________________________________________________________________________ 
Street Address                 City                State                   Country                        Zip 
 

_________________________________________  ________________________________________ 
Name of the Teacher / Administrator   Phone Number of the School    
 

PART III:  MEDICAL INFORMATION  
 
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, specify: ______________________________________ 

4. Family Physician: ___________________________________________ Phone: ________________ 

Insurance Company/ Policy #: _________________________________________________________ 

 Part IV: Parent & Family Information - 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 #: _________________________ 

PDF created with pdfFactory trial version www.pdffactory.com

http://www.pdffactory.com


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

List ways/methods/programs that student has followed or attended so far to review Qur’an: 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

COMPLETED APPLICATION CHECKLIST  
The following materials constitute a complete application for admission: 

 
q This application form filled out in its entirety 
q Completed application form with a non-refundable application fee of $25 (application form can be obtained from the front 

office at Al-Huda School).  
q 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.   
q Certificate or letter from school indicating that student has completed the memorization of the entire Qur’an. 

TU ITION FEES  
 

NEWAPPLICATION FEE $ 25 (Non-refundable) 

TUITION $2000 for one year 

 

 Mother  
 

____________________________________________________       __________________________________________________ 
Name           Email Address 
 

____________________________________________________________________________________________________________ 
Home Address      City   State  Zip             
 

____________________            _______________________           ________________________              ____________________ 
Home Phone      Business Phone              Cell Phone                              Pager 
 

___________________________________________________                 _________________________________________________ 
Occupation             Name of Company 

EMER GENCY CONTACTS (OTHER THAN ABOVE NAMES) 
 
Name:_______________________________ Relationship:____________________ Daytime Phone:____________________ 
 

 
Name:_______________________________ Relationship:_____________________ Daytime Phone:____________________ 

TARAW EEH ASSIGNMENT FOR RAMADHAAN  
WE WIL L  AS SIG N  OU R  ST U D EN T S T O D IF F ER EN T  M AS A A J I D  B AS ED  ON  Y OU R  P R EF ER EN C ES  T H AT  Y OU  C H OO S E 
H ER E .   IF  Y OU  D O  N OT  W AN T  Y OU R  S ON  T O  L E AD  T AR A WE EH ,  PL E AS E L E AV E  T H I S  AR E A B L AN K  
 
Does the student have a driver’s license?       Yes No 
Does the student have a car?        Yes No 
Would the parents be able to give the student a ride to the Masjid?   Yes  No 
Is there anyone else who can give the student a ride to the Masjid?   Yes No 
How far in miles can the student commute from his home (whether himself or with parents)?  
   5 10 15 20 30 
Do you have any preference of a Masjid?  If so, which one:  _______________________________________ 
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