DAR UN NOOR ACADEMY

College Prep. Knowledge, and Morality

New Student Admissions Requirements Tuition & Fees

“
§

Tuition Rates & Fees

Tuition Rates
Pre K $16,800
K-5 $16,300
6-8 $16, 500

9-12 $16,800 w&
Parent Payment
Pre K $6,800

A scholarship will pay
off 10,000

parents will receive

K-5 $6,300 an invoice for the
6-8 $6,500 balance of the tuition
9-12 $6,800
Sibling Discounts Option 1
1st Child Full Price 10% off
. If you pay in full
2nd Child 10% Off Before August 1
3rd Child or More  15% Off
. g L Option 2
Discounts, financial aid are not 10 monthly
available for Pre K /Kindergarten payments

August 5—May 5
Students. Also, sibling discounts will

be applied to a pre k sibling

Registration Fees: 5300/Student
5200 Before March 31
Curriculum Fees : K-5 S300
6-8 5350
9-12 5400
MS/HS Locker Fees : $10/student

Family Security Fee: $100

New students Requirements
D Birth Certificate

D Social Security Card/Passport is accepted

for students who are not U.S. citizens

D Ga Form 3231(immunization record )

{(lmmunization Exemption Notarized Affidavit)

D Ga Form 3300 (County Public Health Screenings)
D Student’s last year report card
D Form A-Appiicant Information

D Form B—Physician sign Physical

parent sign Emergency Medical authorization

D Form C- Emergency contacts & Authorized release
persons -

D Form D Student Transcript Request

D Form E—-Home Language Survey

Revised 4.18.20

§
%



B DAR UN NOOR ACADEMY

’; College Prep, Knowledge, and Morality
New Student Enrollment Application Date of Application: Form A
‘Student / Applicant Information : THE FOLLOWING FORM MUST BE COMPLETED.
STUDENT'S NAME LAST, FIRST, MIDDLE: MOTHER’S NAME: FATHER’SNAME:
BIRTH DATE: STREET ADDRESS, CITY, STATE, ZiP: STREET ADDRESS, CITY, STATE, ZIP:
GENDER: [)FEMALE  MALE [
PREVIOUS SCHOOL: MOTHER’S EMAIL ADDRESS: FATHER’S EMAIL ADDRESS:
COUNTY OF RESIDENCE: MOTHER;S CELL /HOME PHONE: FAHTER’S CELI/HOME PHONE
COUNTRY OF ETHINCITY: EMPLOYER"S/PHONE: EMPLOYER'S/PHONE
JOB TITLE: JOB TITLE:
Applving For Grade: PLEASE CHECK THE BOX FOR GRADE OF SCHOOL YEAR 2023-2024
PRE-SCHOOL AND ELEMENTARY MIDDLE SCHOOL HIGH SCHOOL
O pPRE-K 3/ 4 [IKindergarten O 6th Grade [O9th Grade
O 1st Grade [0 2nd Grade O 7th Grade D 10th Grade
O 3rd Grade 0 4th Grade 0 8th Grade [111th Grade
O 5th Grade O12th Grade

IGEN ERAL PARENTAL INFORMATION :

BIRTH PARENTS LIFE STATUS BIRTH PARENTS STUDENT LIVES WITH: Pre K-12 Photo Permission Statement h’?‘ ’
O maARRIED 0 ONLY BIRTH FATHER o

Does Dar-Un-Noor have Permission to photograph and/or video
BIRTH FATHER . . .

O DIVORCED 0 oLy BIRTH MOTHER | Your child on school grounds, at events, field trips competi-
tions, activities, and ceremonies? The photographs/videos may

O uving [ pEcEAsED
D seperaTED D BOTH PARENTS be used in, but not limited to, digital/print publications.

_ 0 wipowep (] cuarDIAN(S O YES —My child may ph h i
BIRTH MOTHER (s) y y photographed and/or videotaped

0 NO —My child may not be photographed and/or videotaped.
O uvine [ peceAsED

Parent Acknowledgement of student’s Probation Period

It is the policy of Dar Un Noor Academy and Atlanta Science Academy to accept any student whose previous records indicate average or
above academic performance and Islamic behavior, and whose parents can honor the tuition agreement arranged by the administrator

and agree to abide by the school’s regulations. Due to these limited restrictions on admissions, new/transfer students are conditionally
accepted for one month probation period. During this probation period the student’s Islamic behavior/academic performance at Dar Un

Noor will be closely monitored. If at the end of one month the student does not perform up to Dar Un Noor Academy’s standards as out-
lined in the Parent/Student Regulations Handbook, the parent will be asked to withdraw the student and the student will no longer be
accepted at the school. |, the parent of the above named child understand and agree to the above terms of my child’s probation period

Parent signature Date



DAR UN NOOR ACADEMY

College Prep, Knowledge, and Morality

FORM

Physical Examination

CHILD’S NAME AGE: Georgia Immunization Form 3231 & Ga 3300 [J
Primary Source of Healthcare

Physician or Clinic Name

Address

Phone Number ( ) Fax Number ( )

Health Information
Behavioral or Medica! Conditions Behaviorai or Medical Conditions
(i.e. ADHD, diabetes, asthma, drug or food allergies)

O the Student/Applicant has no known behavioral disorder,
medical condition, health concern, pre-existing illness or aller-

O The Student/Applicant has the following known behavioral disorder, medi-

gy If there are no known behavioral or medical conditions, cal condition, health concern, pre-existing illness or allergy. The known condi-
please check the box above and write the word ‘NONE’ in the tions are listed in the next block ...

next block

Prescribed Rx / Medications and Dosages Prescribed Rx / Medications and Dosages

(i.e. insulin, bronchial inhalers)
[0 the Student/Applicant js not presently taking any pre-

scribed medication(s) for long-term continuous use. If there [} The student/ Applicant Is currently taking medication(s) prescribed for long-

re no prescriptions or medications, please check the box and . .
a prescriptions N p. £ term continuous use. The medications and dosages are listed in the next block ...
write the word ‘NONE’ 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 pa-
| tient/student is physically capable of participating in intramural and interscholastic athletics if he/she so desires.

Date

ey ——— o

Physician Signature

Emergency Medical Authorization

| 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,
! authorize Dar-un-Noor to secuse such medical attention and care for my child as may be necessary in the case of an emergency or my absence. |agree to keep the

| school informed of changes in telephone numbers and addresses where parents/guardians and émergency contacts can be reached. | also understand, the school
agrees to keep the parents/guardians informed of any incidents requiring professional medical attention involving the student,

X

®arent/Legal Guardian Signature Date



DAR UN NOOR ACADEMY

College Prep, Knowledge, and Morality

x £

New Student Enrollment Application FORM C

'Student / Applicant information

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

PARENTS MAY NOT BE LISTED IN THIS SECTION.

—

1. EMERGENCY CONTACT . Z. EMERGENCY CONTACT

FULL NAME FULL NAME

HOME PHONE HOME PHONE

CELL PHONE CELL PHONE

WORK PHONE WORK PHONE

RELATIONSHIP TO STUDENT/APPLICANT RELATIONSHIP TO STUDENT/APPLICANT

RSONS: PLEASE LIST PERSONS WHO HAVE PERMISSION 70 PICK-UP OR DROP-OFF YOUR CHILD
IF NONE, PLEASE WRITE THE WORD “NONE.”

1. AUTHORIZED RELEASE PERSON : RELATIONSHIP TO STUDENT 2. AUTHORIZED RELEASE PERSON: RELATIONSHIP TO STUDENT

FULL NAME FULL NAME
STREET ADDRESS STREET ADDRESS

CITY, STATE, 2IP - CITY, STATE, zIP R

HOME/CELL PHONE HOME/CELL PHONE -

\WORK PHONE | work PHONE o -

APPLICATION REVIEW , SIGNATURE & DATE

As parent/guardian of the applicant | attest the applicant desires to be a student at Dar-Un-Noor and to the best of my knowledge the
information provided in this packet is true and accurate. | understand that the Admissions Committee may verify any part of the infor-
mation provided in the application and 1 agree to all of the payment terms/school policies outlined in the admissions forms, student
and parent handbooks which may be amended from time to time.

X

Parent/Legal Guardian Signature Date



B} DAR UN NOOR ACADEMY

College Prep, Knowledge, and Moiality

Transfer Student Transcript Request Form FORM D
Authorization for Release of educational/behavior Records: Please complete the form below
Student’s Last Name First Name Middle Name

/ .

Last Grade

Last School

Dar Un Noor Academy reserve the right to request that transcripts be mailed or faxed directly to our school. In accordance with fede
regulations regarding the privacy rights of parents and students under the Family and Educational and Privacy Act of 1974, the und
signed hereby consents to the release to Dar Un Noor Academy all educational records about the above nam
individual who is applying to Dar Un Noor Academy, including: disciplinary, teacher recommendations, birth certificate, social secur

card, physicals, immunization records, and any other information as may be requested.

X
®Parent/ Guardian Signature Date
Home Language Survey State Required FORM E
Student’s Last Kame First Name Middle Name
/ "

The State requires private schools on behalf of the Georgia Department of Education to collect a Home language Survey for
every new student. The information is used to identify who may need English language instruction. Students whose primary
or first language is English must be screened to determine eligibility. Please answer the questions below to help us identify
your child may need to be assessed for English Language Proficiency. Thank You.

Survey Questions

1. Which language does your child best understand and speak?

2. Which language does your child most frequently speak at home?

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

Porent/ Legal Guardian Signature (required) X Daie

In addition, the state requires private schools to collect your family’s preferred language for school commutation:

Thank you for indicating your preferred language here:




DAR UN NOOR ACADEMY

College Prep, Knowledge, and Morality

Pre-Kindergarten Application

Pre-Kindergarten Applicant information

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

1.

Funderstand that Dar-Un-Noor Academy agrees to provide daycare for

Pre-K Child’s Name

on the following days of the week and I have listed the hours of attendance below each day of the week (check all that apply):

Days of the Week [ Monday U Tuesday [ Wednesday 0 Thursday [ Friday

My Child will attend Dar-un-Noor during the following school hours a.m. to p.m.

My child will bring the following meals each day
U Morning Snack O Lunch U Afternoon Snack

Before any medication is dispensed to my child, | will provide a written authorization, which includes: date, name of child, name of
medication, prescription number, if any; dosage; date and time of day medication is to be given. Medicine will be in the original
container with my child’s name marked on it.

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

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 and immunization records, etc.

Dar-Un-Noor agrees to keep me informed of any incidents, including illnesses, injuries, adverse reactions to medications, exposure to
communicable diseases, which include my child.

Dar-Un-Noor agrees to obtain written authorization from me before my child participates in 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.

I agree to abide by the policies and procedures of Dar-Un-Noor Academy.

Parent/Legal Guardian Signature Date




Pre-K Registration Form
|School Year

YEVER

PROVIDER LEGAL NAME: {This section to be eampleted by the provider)

appesars on the birth certificate.)
A R
EERENEEN 11101
NAME SUFFIX] | | | {i.e. Jr, Sr, I1,1iD)
D.0.B. (MM/DD/BY): SBG: | M [ )

CHILD YNFORMATION
CHILD'S LAST NAME: |
CHILD'S FIRST NAME: | |
CHILD'S MIDDLE NAME: | |
CHILD'S SOCIAL SECURITY#;
HOME ADDRESS (Do not enter 20 Box Tnfy
CITY:

1
RN
N

|

ELEd
KN
N

11
1]
{i.e.

i
Pl
R

COUNTY:
HOME PHDNE:( )

STATE: GA Zip:

If the Studenit is transferring from another

. Last Date jn Attendance:

PARERT/GUARDIAN INFORMATION
Parent/Guardian #1 - LAST MAME:
Home Address (Tf different from childy
Cy— -
Home Phone: { )

Email Address:

Place of Employment:

Address:

Ciby:

FIRST: MIDDLE INITIAL:

Stater T iy
Cell Phone: { )

Work Phone: { )

Zip:

Parent/Guardian #2 - LAST NAME: MIDDLE INITIAL:
Home Address (If differént from childy
City:

Honvie Phone: (
Email Address:
Place of Employment:
Address:

State: Zip:
) Cell Phone: { )

Work Phone: { )

I verify the bove information 1o ba correct, and I understond that compliction of this

mey child is placed

comgly with these

faihire ta A
operopridte age docurmantati

in Georgin's Pra-K Pragrem, T agres that my :
by the Seorgia Department of Edrly Core and Learving and outined
aitendapce regiiremenie could r:sult i.‘" dizenral

Signatura Parent/Guoandian:

on, Ihnwnﬂaehiucnprnfmpﬁqu

child will attend the

by the canter whe: srcliad, ;
iment. I understand e that I connet register my
documentation 1o this registration form,

DATE:
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_IIAINIINAIICE == =
CHILD’S LEVING ARRANGEMEMTS I ]BQMPAREHTS [ IMOTHER | }FATHm 1 JOTHER

CHILDY'S LEGAL GUARDIAN: [ JBOTHPARENTS [ JMOTHER [ JFATHER | JOTHER

TIIE CHILD MAY BE REI.EASED TG THE Pmnmsh EIGH!M 'I'HIS .ﬁEEE!REHT aRrR TG THE FOLLOWING:

1

2,

3

4,

CHI!.D’S PHYSICIAN OR CLIKIC'S HAHE {CHILD'S PRIMARY HﬂLTH SOURCE}: Y
DATE OF LAST AL HEALTH SCREENING PHOMNE: { 3 '

MY CHILD HAS THE FOLLOWING SPECTAL _HE_!P@I;

THE FOLLOWINRG SPECIAL ACCOMMUDATION(S) MAY BE REQUIRED TO MOST EFFECTIVELY MEET MY CHILD'S
NEEDS WHILE AT THIS CENTER: G - ‘ s i

HMY CHILD IS CURREKTLY ON MEDICATION(S) PRESCRIBED FOR LONG-TERM CONTINUGUS USE AND/OR HAS
THE FOLLOWING PRE-EXISTING ALLERGIES, ILLNESS, OR HEALTH CONCERNS: ‘
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GENERAL RELEASE
I verify the abeve information to be correct and thue, [ hereby grant permission for the information
——————— provided in %&mmw&egsmm»&mmmEmwawmwmﬁm =
Garé and Learning (DECAL), and certain agencies or those entities contracted by Pre-K providers or DECAL
which shall include, but nof be limited to, the Seorgio Department of Education, and colleges/universities,

DATE:

T hereby grant permissian for the Pré-K provider specified below, the Georgia Departient of Early
Care and Learning (DECAL) and cerfain agencies or entities contracted by the Pre-K provider or
DECAL which shall include, but not be limited to, the Georgia Deportment of Educatian, ded
colleges/universitits, 16 record the porticipation and appesraice of my child,

. by phategraph and/or videotape in connection with daily Pre<K

 activities far the purpases of hews releases, reporting, and assessing the progress of childrenand
the program, DECAL and its controcters are outhdrized 1o exkibit or distribute such photogrepih(s)
and/er videstope in whole ar in part without restrietions or kmitations for any educetional or
promotional purpose that DECAL deems appropeiate. Such photograph(s) and/or videotape may, for
example, appear in prifted or visual materials far DECAL and/or on DECAL's web site,
The undersigned hereby jointly and severally releases, acquits, forgives, and discharges the Pre-K
provider, DECAL, and other entities contracted by the Pre-K provider er DECAL, from any actions,
agreements, claims, controversies, demands, judgments, lidbilities, proceedings, and suits, whethep
ariging in equity or in ldw regarding such participation and appearance by said child,
Thiz release shall remain binding upen ol successors in interest and personal representatives of the
parties, to the extent permitted by law,
PRE-K PROVIDER NAME/ADORESS:
DATE:




