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Forms Required for Admissions : THE FOLLOWING FORMS MUST BE COMPLETED AND SUBMITTED WITH THIS

   APPLICATION. THIS APPLICATION WILL NOT BE ACCEPTED WITHOUT ALL OF THE 

   REQUIRED DOCUMENTATION. PLEASE REVIEW THE BELOW CHECKLIST.  

Please use this checklist : 

 Transportation Application (Optional)

 Read and Sign Parent-School Financial Contract

 Complete and Sign Admissions Form A

 Physical Examination Form B—Update records as needed; Sign Emergency Medical Release

 Complete Form D—Pre-Kindergarten Application (if applicable) DNA & Bright From the Start Pages 1-3

 Complete and Sign Form G—Photo Permission Form

 Complete and Sign Form H—Required Home Language Survey (GA DOE Form)

 GA Bright Futures Foundation Filled Paper Application

Re—Enrollment Checklist 

This application will NOT be accepted without ALL of the required documentation. 
 Students may NOT attend classes without the required documentation.  

Parent Initials Here_____ 
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Instructions: Please fill out, sign and return this form with one month’s transportation fees to the school’s front 

office. Class acceptance is required before a seat can be reserved for your child on the bus. For more information 

please call 404-876-5051  

 

 

 

Print Name     Signature    Date 

 

*Required fields 

*Children’s Names *Grades 

1st   

2nd   

3rd   

4th   

*Father’s Full Name   

*Mother’s full Name   

*Street Address   

*City & Zip   

*Home Phone                                          Work Phone   

*Alternate Phone                                 E Mail Address   

By signing this agreement I agree to allow my children to be transported between an agreed upon stop and Dar Un Noor Academy at 

434 14th Street Atlanta, Georgia 30318 by the Dar Un Noor Academy school Bus service. Also, I agree to the  

payment of one school year’s student transportation services fees payable in ten post dated checks submitted at the beginning of the 

school year.  

Refund policies for a child whose parents have submitted a full years of transport services fees: 

1. If a child withdraws from transport services before end of the first month of school a full refund is granted. 

2. If a child withdraws from  transport services before the end of the second month of school a refund of half of the fees is granted. 

3. If a child withdraws from  transport services  after the end of the second month of school, no refund is granted . 

 

 

Office use only: Departure and Arrival  Stop: 

 

Ten Post Dated Checks for Transport Fees of $200.00/month/child (sibling discount non-applicable) 

 

One Check for Annual Transport Fees  of $2,000.00/child 

  

Transportation Application 
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Parent Initials Here_____ Parent-School Financial Contract 
 

Enrollment and Re-enrollment is conditioned upon the following terms: 
 
1. Admission Applications and the $30 Application Fee (new students only) needs to be submitted in order for the enrollment of the student to be  
processed and accepted.  
 
2. ALL FEES as outlined in Parent-School Financial Contract of the Enrollment/Re-Enrollment Application are due at the time of registration. Tuition for 
students entering the School after the start of the school year will be prorated based on the number of attendance days remaining in the school year 
after entry. Proration is applied to New Students only. Currently enrolled students are not eligible for proration and are responsible for the entire contract 
year.  
 
3. Acceptance of enrollment constitutes an agreement to pay the full academic year's account, comprised of both “out of pocket” tuition and all related 
fees and expenses of the student as incurred. The School is entitled to be reimbursed for any attorney or collection fees and costs incurred in the  
collection of any unpaid balance. 
 
4. In support of this contract, a promissory note for the balance of the year's tuition (with 0 % interest) will be issued by the school and signed by the 
parents in those cases in which parents choose an installment payment plan in lieu of full payment prior to the beginning of the school year. 
 
5. The student and the student's family agree to comply with, and be subject to, the School's rules and policies as set forth in the Parent-Student  
Handbook, as amended from time to time.  
 
6. Transcripts, student records, and report cards will be withheld until all unpaid tuition and fees are received and is subject to further actions as outlined 
in DNA’s delinquent payment policies. 
 
7. Parent involvement at school is mandatory. Parents should devote at least 10 hours of volunteer work towards any program or event at the school 
during the school year per family. In order for our children to receive the best education parents must also be involved in reinforcing the importance of 
academic, moral, and Islamic education through their own example. If a parent chooses to donate 10 hours of their time then they will be rebated the 
entire amount of the Volunteer Fee (Family Fee) after the hours have been completed. 
 

8. DNA Refund Policy - After a student has started with the school the refund will be based on the period of time the child has been enrolled less the 
tuition amount for one month. So, the parent will be paying for the time the child was in school plus one month tuition. If the school didn't start yet and 
the child withdrew, a full tuition refund might be granted. *If they paid a one time discounted tuition (option #1) and the student withdraws then the 
tuition refund will be less $500. Refunds processed upon request.  

 
9. Withdrawal from the school does not automatically terminate your financial contract. A notice must be submitted to the Administration that a 
parent/guardian wishes to withdraw their child from the school. An additional request to terminate your financial contract must be submitted 
and approved by the Principal. Only upon approval by the Principal can the financial contract be altered or amended and is not guaranteed.  
 

10. Financial Aid and Scholarship applications must be filled out separately and submitted with ALL of the supporting documentation in order to be  

considered for an interview with the Financial Advisor. All paperwork must be submitted at least 48 hours in advance before scheduling an interview 

with the Financial Advisor. Multiple factors are used when determining eligibility. Financial Aid and Scholarships are not guaranteed and are limited 

based on funding. Financial Aid or Zakat Applications MUST be applied for annually. Financial Aid or Zakat Applications turned in after the Contract has 

been signed and returned to the school will NOT be accepted. Receiving Financial Aid or Scholarships in previous years does not guarantee Financial Aid 

or Scholarship status in subsequent years.  

In order to qualify for Financial Aid or Scholarship a parent(s)/student(s) must meet our requirements: 

 

 1. Behavioral History: the student(s) cannot have ever been suspended or expelled from their current or previous schools.  

 2. MAP Entrance Test results as well as Academic History. 

 3. Financial Need of the family which is reviewed on a case-by-case basis with the Financial Aid application submission.  

 4. Currently Enrolled students must also qualify with the above standards. Failure to adhere to these standards can result in  
 the loss of Financial Aid, Scholarships, or Zakat. Current students must apply annually and are not guaranteed.   

11. All eligible/qualified current and new families are REQUIRED to apply for a Tax Credit Scholarship. The tuition listed in the Parent-School Financial 

Contract is the price AFTER a $10,000 voucher. In order to cover this cost parents MUST apply for a tax credit scholarship reimburse the voucher  

program.  If the student is not eligible then the school will apply a discount toward covering $10,000 voucher.  
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Parent-School Financial Contract 

Both parents, guardians, or other persons responsible for payments should read all the provisions of this Contract, complete the required  
Information, sign and return the Contract to the Admissions Office accompanied by the mandatory tuition and fees as outlined. A student is eligible for acceptance 
for enrollment and re-enrollment when the Contract has been delivered to the School, countersigned, and dated.  

Parent Initials Here_____ 

May 1st 
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Parent-School Financial Contract 

In consideration of the acceptance of this Contract by the School, the undersigned agrees to pay the required TOTAL TUITION for the full  
academic year, unless a scholarship is accepted and applied, and any additional fees incurred, and agrees to be bound by the provisions of this  
Contract. So long as tuition and fee payments are not delinquent, tuition payments are due no later than the dates listed on this Contract. By signing this 
contract you are agreeing to all of the terms and conditions of this contract and DNA’s payment policies.  

 

Please provide an email address where you would prefer to receive periodic updates from the school’s administration about admissions, account  

balance, tuition and fee payment receipts, and more.  

This contract (pages 2-4) is signed to Dar-Un-Noor Academy and Atlanta Science Academy for the school year. I agree to pay the approved tuition 

amount plus the Registration Fee and any mandatory and additional fees incurred for this school year. I am enrolling my child to Dar-Un-Noor or Atlanta 

Science Academy and I have chosen to pay the below indicated payment plan and have read and agree to all of the terms and conditions set forth in this 

contract and associated with the payment plans for Dar-Un-Noor Academy/Atlanta Science Academy as well as the provisions and policies outline in the 

Parent-School Contract for Enrollment and Re-Enrollment. 

Please CHECK the box next to the ones that apply: 

 Option 1 — Early One Payment Plan will receive 10% off Tuition if paid by May 1st . 

 Option 2— One Payment Plan will receive 5% off tuition by July 1st.  

 Option 3 — Two Payment Plan will receive 3% off tuition, due July 1st and November 1st.  

 Option 4 — Early Ten from April 1st to January 1st will receive 3% off tuition. 

 Option 5 — Standard Ten 10 payments from July 1st to April 1st  - no discount.   

All payment plans require all fees and all post-dated checks be paid/submitted ON or BEFORE the date the first payment is due as outlined in the above 
payment plan Options.  

Tuition Credit Voucher  

 YES! Please apply a Tuition Credit Voucher worth $10,000 from the tax credit scholarship program if I am eligible, if not then the school will give a 
discount to cover the voucher. 

Transportation 

 My child WILL be riding the school bus and I agree to pay the additional fee for this service ($200 monthly, or more depending on location, over 10 
months). 

 My child will NOT be riding the school bus and transportation will be arranged by myself for my child(ren). 

 

 

A Parent or Guardian must sign this contract for: __________________________________________________Grade:___________________ 
                                                                                                        Student’s Full Name (Please Print Legibly)                                                                               
  

Name of the Parent/Guardian Responsible for Payments:  ____________________________________________Relation:____________________ 

          Parent’s/Guardian’s Full Name (Please Print Legibly)                                                                               

  

Signature of the Parent/Guardian Responsible for Payments: _________________________________________ Date:___________________ 

                Parent’s/Guardian’s Signature  

 

Email Address to Receive Administrative Updates: _________________________________________________________________________

                                         (Please Print Legibly)                                                                              

  

   

Parent Initials Here_____ 
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Re-Enrollment Application Form 
Student / Applicant Information : THE FOLLOWING FORM MUST BE COMPLETED. INCOMPLETE FORMS WILL NOT BE

      ACCEPTED. SCHOOL FEES CANNOT BE ACCEPTED WITHOUT A COMPLETED FORM. 

STUDENT’S LAST NAME: FIRST NAME: MIDDLE NAME: 

MOTHER’S FULL NAME: FATHER’S FULL NAME: HOME PHONE: 

MOTHER’S CELL PHONE: FATHER’S CELL PHONE: PARENT’S EMAIL ADDRESS: 

HOME STREET ADDRESS: HOME STREET ADDRESS: PARENT’S WORK PHONE:    MOTHER    FATHER 

HOME CITY, STATE, ZIP: HOME CITY, STATE, ZIP: PARENT’S WORK EMAIL:     MOTHER    FATHER 

Applying For Grade: PLEASE CHECK THE BOX THAT APPLIES FOR THE SCHOOL TERM 2017-2018.

PRESCHOOL AND ELEMENTARY SCHOOL MIDDLE SCHOOL       HIGH SCHOOL 

  PRE-K   Kindergarten    6th Grade    9th Grade 

  1st Grade   4th Grade    7th Grade    10th Grade 

  2nd Grade   5th Grade    8th Grade    11th Grade 

  3rd Grade          12th Grade 

FORM A 

  DATE OF APPLICATION:  REGISTRATION FEE PAID  ALL POST-DATED CHECKS WERE SUBMITTED

 APPLICATION FEE PAID  CURRICULUM FEE PAID

GENDER   MALE  FEMALE      BIRTH DATE     COUNTRY OF CITIZENSHIP 

BIRTH PARENTS  

 MARRIED  DIVORCED

 SEPERATED     WIDOWED

GENERAL PARENTAL INFORMATION : PLEASE DESCRIBE THE BIRTH PARENTS AND THEIR LIFE STATUS

   BIRTH PARENTS LIFE STATUS 

BIRTH FATHER   LIVING       DECEASED 

BIRTH MOTHER    LIVING       DECEASED 

STUDENT LIVES WITH: 

 ONLY BIRTH FATHER  ONLY BIRTH MOTHER

 BOTH PARENTS  GUARDIAN(S)

 

 

 

NAME AGE GRADE     ATTENDS DAR-UN-NOOR?       YES      NO 

NAME AGE GRADE     ATTENDS DAR-UN-NOOR?       YES      NO 

NAME AGE GRADE     ATTENDS DAR-UN-NOOR?       YES      NO 

SIBLINGS : PLEASE LIST THE APPLICANT’S BROTHERS AND SISTERS.
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Re-Enrollment Application Form FORM A 

 

 

FATHER/GUARDIAN INFORMATION :  

FATHER / MALE GUARDIAN FULL NAME: 

RELATIONSHIP :     BIRTH FATHER     GUARDIAN; PLEASE EXPLAIN... 

  

  

  

  

MOTHER / FEMALE GUARDIAN FULL NAME: 

RELATIONSHIP :     BIRTH MOTHER     GUARDIAN; PLEASE EXPLAIN... 

 

 

MOTHER/GUARDIAN INFORMATION :  

  

  

  

  

EMPLOYER NAME:         OCCUPATION/TITLE: 

EMPLOYER FULL ADDRESS:       EMPLOYER PHONE 

COLLEGE(S):        DEGREE: 

PREFERRED METHOD OF CONTACT :      PREFERRED TIME/HOUR(S) OF CONTACT 

   PHONE     EMAIL    CELLPHONE  EMAIL    MORNING   AFTERNOON   EVENING   

EMPLOYER NAME:         OCCUPATION/TITLE: 

EMPLOYER FULL ADDRESS:       EMPLOYER PHONE 

COLLEGE(S):        DEGREE: 

PREFERRED METHOD OF CONTACT :      PREFERRED TIME/HOUR(S) OF CONTACT 

   PHONE     EMAIL    CELLPHONE  EMAIL    MORNING   AFTERNOON   EVENING 

Student / Applicant Information : THE FOLLOWING FORM MUST BE COMPLETED. INCOMPLETE FORMS WILL NOT BE  

                                                                                        ACCEPTED. SCHOOL FEES CANNOT BE ACCEPTED WITHOUT A COMPLETED FORM.  

1. EMERGENCY CONTACT  2. EMERGENCY CONTACT 

FULL NAME  FULL NAME 

STREET ADDRESS STREET ADDRESS 

CITY, STATE, ZIP CITY, STATE, ZIP 

HOME PHONE HOME PHONE 

CELL PHONE CELL PHONE 

WORK PHONE WORK PHONE  

RELATIONSHIP TO STUDENT/APPLICANT RELATIONSHIP TO STUDENT/APPLICANT 

EMERGENCY CONTACTS : PLEASE LIST AT LEAST 2 PERSONS TO BE CONTACTED WHEN PARENTS CANNOT BE REACHED. 

       PARENTS MAY NOT BE LISTED IN THIS SECTION. 
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Re-Enrollment Application Form FORM A 

Student / Applicant Information : THE FOLLOWING FORM MUST BE COMPLETED. INCOMPLETE FORMS WILL NOT BE  

                                                                                        ACCEPTED. SCHOOL FEES CANNOT BE ACCEPTED WITHOUT A COMPLETED FORM.  

AUTHORIZED RELEASE PERSONS: PLEASE LIST ANY PERSONS WHO HAVE PERMISSION TO PICK-UP OR DROP-OFF THE  

            STUDENT. IF NONE, PLEASE WRITE THE WORD “NONE.”  

1. AUTHORIZED RELEASE PERSON  2. AUTHORIZED RELEASE PERSON 

FULL NAME FULL NAME 

STREET ADDRESS STREET ADDRESS 

CITY, STATE, ZIP CITY, STATE, ZIP 

HOME PHONE HOME PHONE 

CELL PHONE CELL PHONE 

WORK PHONE WORK PHONE 

RELATIONSHIP TO STUDENT/APPLICANT RELATIONSHIP TO STUDENT/APPLICANT 

3. AUTHORIZED RELEASE PERSON 4. AUTHORIZED RELEASE PERSON 

FULL NAME FULL NAME 

STREET ADDRESS STREET ADDRESS 

CITY, STATE, ZIP CITY, STATE, ZIP 

HOME PHONE HOME PHONE 

CELL PHONE CELL PHONE 

WORK PHONE WORK PHONE 

RELATIONSHIP TO STUDENT/APPLICANT RELATIONSHIP TO STUDENT/APPLICANT 

APPLICATION REVIEW AND AUTHORIZATION : PLEASE REVIEW, SIGN, AND DATE IN ORDER TO SUBMIT FOR  

              RE-ENROLLMENT CONSIDERATION. 

As parent/guardian of the applicant I attest the applicant desires to be a student at Dar-Un-Noor Academy and to the best of our knowledge 

the information provided in this packet is true and accurate. I understand that the Admissions Committee may verify any part of the  

application material and I agree to all of the terms and conditions outlined in the admissions forms, student and parent handbooks which 

may be amended from time to time, and payment policies.  

 

X___________________________________________________________                   ____________________                   ____________________  

                                       Parent /Guardian Signature       Relation               Date 
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FORM B Physical Examination Form—PHYSICIAN SIGNATURE REQUIRED 

Child’s Name:                                                                                       Age:              Georgia Immunization (Form 3231)  Expiration Date : 

Primary Source of Healthcare: 

Physician or Clinic Name   ____________________________________________________________________________________ 

Address __________________________________________________________________________________________________ 

Phone Number    (          ) ______________________________  Fax Number (           ) _________________________________ 

Health Information 

Behavioral or Medical Conditions 

  The Student/Applicant has no known behavioral dis-

order, medical condition, health concern, pre-existing 

illness or allergy.  If there are no known behavioral or 

medical conditions, please check the box above and write 

the word ‘NONE’ in the next block 

  

Behavioral or Medical Conditions 

(i.e. ADHD, diabetes, asthma, drug or food allergies) 

    The Student/Applicant has the following known behavioral disorder, 

medical condition, health concern, pre-existing illness or allergy. The known 

conditions are listed in the next block … 

Prescribed Rx / Medications and Dosages  

  The Student/Applicant is not presently taking any 

prescribed medication(s) for long-term continuous use. If 

there are no prescriptions or medications, please check 

the box and write the word ‘NONE’ in the next block …  

Prescribed Rx / Medications and Dosages  

(i.e. insulin, bronchial inhalers) 

   The Student/ Applicant is currently taking medication(s) prescribed for 

long-term continuous use.  The medications and dosages are listed in the 

next block … 

Physician Signature 

I have verified with the parents/guardians that the above medical information is correct and to the best of my knowledge, the patient/

student is physically capable of participating in intramural and interscholastic athletics if he/she so desires. 

X _____________________________________________________________________________  ____________________________ 

                                                        Physician Signature                                                                                               Date 

Emergency Medical Authorization—PARENTS MUST SIGN OR APPLICATION WILL NOT BE ACCEPTED 

Should my child suffer an injury or illness while in the care of Dar-Un-Noor Academy / Atlanta Science Academy and the school is unable 

to contact me immediately, I authorize Dar-un-Noor to secure such medical attention and care for the student as may be necessary in the 

case of an emergency or our absence.  I agree to keep the school informed of changes in telephone numbers and addresses where par-

ents/guardians and emergency contacts can be reached.  I also understand, the school agrees to keep the parents/guardians informed of 

any incidents requiring professional medical attention involving the student. 

  

X _____________________________________________________________________________  ____________________________ 

                                                    Parent / Guardian Signature                                                                       Date 

 

Required: GA FORM 3300 AND GA FORM 3231 
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FORM D Pre-Kindergarten Application 

Pre-Kindergarten Applicant Information 

This form must be completed for all Pre-Kindergarten applicants. 

1. I understand that Dar-Un-Noor Academy agrees to provide Pre-Kindergarten for __________________

 Pre-K Child’s Name (Please Print Legibly) 

      I acknowledge my child will need the following meals each day 

 Morning Snack  Lunch  Afternoon Snack

2. Before any medication is dispensed to my child I will provide a written authorization which includes: date, name of child, name of

medication, prescription number, and any: dosage;, date, and/or time of day medication is to be given.  Medicine will be in the original

container with my child’s name marked clearly on it.

3. My child will not be allowed to enter or leave Dar-Un-Noor without being escorted by the parent(s), person authorized by parent(s), or

facility personnel to and from the class room every day. Students MUST be signed out from the Pre-K classroom.

4. I acknowledge it is my responsibility to keep my child’s records current to reflect any significant changes as they occur: e.g. telephone

numbers, work location, emergency contacts, child’s physician, child’s health status, immunization records, etc.

5. 5.    Dar-Un-Noor agrees to keep me informed of any incidents including but not limited to illnesses, injuries, adverse reactions to

medications, exposure to communicable diseases, etc.

6. 6.    Dar-Un-Noor agrees to obtain written authorization from me before my child participates in any routine transportation, field trips,

special activities away from Dar-un-Noor, and water-related activities occurring in water that is more than two (2) feet deep.

7. I have received a copy and agree to abide by the policies and procedures for Dar-Un-Noor Academy as outlined in the Enrollment

Application and the Parent-Student Handbook.

X_____________________________________________________________________________  ____________________________ 

    Parent / Guardian Signature                                                                          Date 

Principal’s Sigture:

X _____________________________________________________________________________ ____________________________

         Principal of Dar-Un-Noor Academy Date
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FORM G Photo Permission Form 

 

 This form gives Dar-Un-Noor Academy and Atlanta Science Academy permission to take photographs and/or videos 

of students while they are participating in or on school grounds, at events or field trips as well as competitions, club 

activities, and ceremonies. The use of these photographs and videos can be used for, but not limited to, DNA and 

ASA Weekly Scoop, published on darunnoor.org and/or atlantascienceacademy.org, promotional flyers and mar-

keting, as well as the schools’ Facebook page.  

 

Please complete the form below: 

 

Student’s Full Name (Printed) ____________________________________________             Grade _____________ 

 

 

  YES  —- My child has permission to be photographed and/or videotaped. I give the Academies permission to use 

          the pictures and videos on the schools’ websites or in any of the publications of the Academy.  

 

  NO —- My child does not have permission to be photographed or videotaped.  

 

 

 

 

Parent Signature ______________________________________________________         Date _________________ 
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FORM H 

 

Georgia Department of  Education 

ESOL & Title III Unit 

 

[MANDATORY FORM FOR EACH STUDENT] 

 

In order to provide your child with the best possible education, we need to determine how well he or she speaks and  

understands English.  This survey assists school personnel in deciding whether your child may be a candidate for  

additional English language support.  Final qualification for language support is based on the results of an English  

language assessment. 

 

Student Name (required information): 

 

__________________________________________________________________ 

 

Language Background (required information):  

 

Which language does your child best understand and speak? 

_____________________________________________________________ 

 

Which language does your child most frequently speak at home? 

_____________________________________________________________ 

 

Which language do adults in your home most frequently use when speaking with your child? 

_____________________________________________________________ 

 

Language for School Communication:  

 

In which language would you prefer to receive school information? 

_____________________________________________________________  

 

 

____________________________________   _______________ 

Required Home Language Survey 
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