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New Student Enrollment ApplicaƟon  
Student / Applicant InformaƟon : THE FOLLOWING FORM MUST BE COMPLETED.  

STUDENT’S NAME LAST, FIRST, MIDDLE: MOTHER’S NAME: FATHER’SNAME: 

BIRTH DATE: 

 

GENDER:        FEMALE        MALE 

STREET ADDRESS, CITY, STATE, ZIP: 

 

STREET ADDRESS, CITY, STATE, ZIP: 

 

PREVIOUS SCHOOL: MOTHER’S EMAIL ADDRESS: FATHER’S EMAIL ADDRESS: 

COUNTY OF RESIDENCE: MOTHER;S CELL /HOME PHONE: FAHTER’S CELL/HOME  PHONE 

COUNTRY OF ETHINCITY: EMPLOYER”S/PHONE: 

JOB TITLE: 

EMPLOYER’S/PHONE 

JOB TITLE: 

Applying For Grade: PLEASE CHECK THE BOX FOR GRADE OF  SCHOOL YEAR 2026-2027 

 MIDDLE SCHOOL                 
 6th Grade  

 7th Grade  

 8th Grade  

                     

 

 

                

                     

                   

           
             

            
 

BIRTH PARENTS   

  MARRIED        

  DIVORCED      

  SEPERATED     

 WIDOWED 

GENERAL PARENTAL INFORMATION :  
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) 

Date of ApplicaƟon:                             Form A 

 Parent Acknowledgement of student’s ProbaƟon 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 tuiƟon agreement arranged by the administrator 
and agree to abide by the school’s regulaƟons. Due to these limited restricƟons on admissions, new/transfer students are condiƟonally 
accepted for one month probaƟon period. During this probaƟon 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 RegulaƟons Handbook, the parent will be asked to withdraw the student and the student will no longer be 
accepted at the school. I, the parent of the above named child understand and agree to the above terms of my child’s probaƟon period. 

Parent signature                                                                                                          Date 

 

Pre K-12 Photo Permission Statement  

Does Dar-Un-Noor have permission to photograph and/or video 
your child on school grounds, at events, Įeld trips , compeƟ-
Ɵons,  acƟviƟes, and ceremonies? The photographs/videos may 
be used in, but not limited to, digital/print publicaƟons. 

  YES —My child may photographed and/or videotaped  

  NO —My child may not be photographed and/or videotaped.     

PRE-SCHOOL AND ELEMENTARY  
     PRE-K 3/ 4             Kindergarten 

      1st Grade              2nd Grade 

       3rd Grade              4th Grade 

         5th Grade 

HIGH SCHOOL                            
 9th Grade                           
 10th Grade  

 11th Grade 

  12th Grade 

DAR UN NOOR SCHOOL 
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CHILD’S NAME                                                                                  AGE:               Georgia ImmunizaƟon Form 3231 &  Ga 3300       
Primary Source of Healthcare                                                             

Physician or Clinic Name   ____________________________________________________________________________________  

Address __________________________________________________________________________________________________  

Phone Number    (          )  ______________________________   Fax Number (           ) _________________________________  

Health InformaƟon 

Behavioral or Medical Conditions 

  The Student/Applicant has no known behavioral disorder, 
medical condiƟon, health concern, pre-exisƟng illness or aller-
gy.  If there are no known behavioral or medical condiƟons, 
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, medi-
cal condiƟon, health concern, pre-exisƟng illness or allergy. The known condi-
Ɵons are listed in the next block … 

Prescribed Rx / Medications and Dosages  

  The Student/Applicant is not presently taking any pre-
scribed medicaƟon(s) for long-term conƟnuous use. If there 
are no prescripƟons or medicaƟons, 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 medicaƟon(s) prescribed for long-

term conƟnuous use.  The medicaƟons and dosages are listed in the next block … 

Physician Signature 

I have veriĮed with the parents/guardians that the above medical informaƟon is correct and to the best of my knowledge, the pa-
Ɵent/student is physically capable of parƟcipaƟng in intramural and interscholasƟc athleƟcs if he/she so desires. 

 

X _____________________________________________________________________________   __________________________  

                                                        Physician Signature                                                                                               Date 

Emergency Medical Authorization 

Should my child suīer 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 aƩenƟon and care for my child as may be necessary in the case of an emergency or my absence.  I agree to keep the 
school informed of changes in telephone numbers and addresses where parents/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 aƩenƟon involving the student. 

X _____________________________________________________________________________   ___________________________  

                                                                                 Parent/Legal Guardian Signature                                                                                                                                       Date 

                                                                                                                     

FORM B Physical ExaminaƟon  

DAR UN NOOR SCHOOL 
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New Student Enrollment ApplicaƟon  FORM  C 

Student / Applicant InformaƟon  

1. EMERGENCY CONTACT  2. 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 

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

       PARENTS MAY NOT BE LISTED IN THIS SECTION. 

AUTHORIZED RELEASE PERSONS: PLEASE LIST PERSONS WHO HAVE PERMISSION TO 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, ZIP CITY, STATE, ZIP 

HOME/CELL PHONE  HOME/CELL PHONE 

WORK PHONE WORK PHONE 

DAR UN NOOR SCHOOL 
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FORM D Transfer Student Transcript Request Form 

AuthorizaƟon for Release of educaƟonal/behavior Records: Please complete the form below 

Student’s Last Name                                                                         First Name                                                           Middle Name 

 

___________________________________________/____________________________________/____________________________  

 

Last School _____________________________________ _______________________Last Grade______________________________   

Dar Un Noor Academy reserve the right to request that transcripts be mailed or faxed directly to our school.  In accordance with federal 
regulaƟons regarding the privacy rights of parents and students under the Family and EducaƟonal and Privacy Act of 1974, the under-
signed hereby consents to the release to Dar Un Noor Academy all educaƟonal records about the above named  
individual who is applying to Dar Un Noor Academy, including: disciplinary, teacher recommendaƟons, birth cerƟĮcate, social security 
card, physicals, immunizaƟon records, and any other informaƟon as may be requested. 

X _____________________________________________________________________________   ____________________________  

                                                Parent/ Guardian Signature                                                                                                               Date                                                     
  

APPLICATION REVIEW , SIGNATURE & DATE 

As parent/guardian of the applicant I aƩest the applicant desires to be a student at Dar-Un-Noor and to the best of my knowledge the 
informaƟon provided in this packet is true and accurate. I understand that the Admissions CommiƩee may verify any part of the infor-
maƟon provided in the applicaƟon and I agree to all of the payment terms/school policies outlined in the admissions forms, student 
and parent handbooks which may be amended from Ɵme to Ɵme.  

X___________________________________________________________                   ____________________ 

                                       Parent/Legal Guardian Signature                         Date  

 

     

DAR UN NOOR SCHOOL 
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CHILD INFORMATION                        (Please print name exactly as it appears on the birth certificate.) 

CHILD’S LAST NAME:       |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   | 

CHILD’S FIRST NAME:     |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   | 

CHILD’S MIDDLE NAME:  |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   NAME SUFFIX:|   |   |   | (i.e. Jr, Sr, II,III) 

CHILD’S SOCIAL SECURITY#:                         D.O.B. (MM/DD/BY):                         SEX:  [  ]M  [  ]F 

HOME ADDRESS (Do not enter PO Box Info):     COUNTY: 

CITY: STATE:  GA ZIP:   HOME PHONE: (      ) 

 

PARENT/GUARDIAN INFORMATION 

Parent/Guardian #1 - LAST NAME:                      FIRST:        MIDDLE INITIAL: 

Home Address (If different from child): 

City: State:             Zip: 

Home Phone: (      )                                                                                    Cell Phone: (      ) 

Email Address: 

Place of Employment:                                                                        Work Phone: (      )    

Address:                      

City:                            State:                            Zip:                                    

  

Parent/Guardian #2 - LAST NAME:                      FIRST:        MIDDLE INITIAL: 

Home Address (If different from child): 

City: State:               Zip:  

Home Phone: (      )                                                                          Cell Phone: (      ) 

Email Address: 

Place of Employment:                                                                   Work Phone: (       ) 

Address:                                                                        

City:                                                            State:                            Zip:                        

EMERGENCY CONTACT INFORMATION    (Persons to contact in the event that either parent/guardian cannot be contacted) 

    NAME         RELATIONSHIP            CELL PHONE             ALTERNATE PHONE       EMAIL 

1.                             

2.                  

I verify the above information to be correct, and I understand that completion of this form does not guarantee placement in a Pre-K class.  If 

my child is placed in Georgia's Pre-K Program, I agree that my child will attend the program for the required number of hours and days as 

prescribed by the Georgia Department of Early Care and Learning and outlined by the center where my child is enrolled. I understand that 

failure to comply with these attendance requirements could result in disenrollment. I understand that I cannot register my child without 

appropriate age documentation.  I have attached a copy of appropriate age documentation to this registration form.                                         

Signature Parent/Guardian:            DATE: ________________ 

Pre-K Registration Form 

  School Year  

Please write 

the school 
year in the 
box  

 If the Student is transferring from another Pre-K, please provide the following: 
 Previous School Name:  __________________________________   Last Date in Attendance:   ____________ 

 PROVIDER LEGAL NAME:                                                                 (This section to be completed by the provider) 

 SCHOOL/SITE NAME: 
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CHILD MAINTENANCE 

CHILD’S LIVING ARRANGEMENTS:      [  ]BOTH PARENTS    [  ]MOTHER    [  ]FATHER    [  ]OTHER 

CHILD’S LEGAL GUARDIAN:               [  ]BOTH PARENTS    [  ]MOTHER    [  ]FATHER    [  ]OTHER 

THE CHILD MAY BE RELEASED TO THE PERSON(S) SIGNING THIS AGREEMENT OR TO THE FOLLOWING: 

 NAME                          ADDRESS                                           RELATIONSHIP  CELL PHONE 

1. 

2. 

3. 

4. 

CHILD’S PHYSICIAN OR CLINIC’S NAME (CHILD’S PRIMARY HEALTH SOURCE):                                    . 
DATE OF LAST FULL HEALTH SCREENING:______________________ PHONE: (      ) 

MY CHILD HAS THE FOLLOWING SPECIAL NEED(S): 

 

 

 

THE FOLLOWING SPECIAL ACCOMMODATION(S) MAY BE REQUIRED TO MOST EFFECTIVELY MEET MY CHILD’S 
NEEDS WHILE AT THIS CENTER: 

 

 

 

MY CHILD IS CURRENTLY ON MEDICATION(S) PRESCRIBED FOR LONG-TERM CONTINUOUS USE AND/OR HAS 

THE FOLLOWING PRE-EXISTING ALLERGIES, ILLNESS, OR HEALTH CONCERNS: 
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GENERAL RELEASE 
 

I verify the above information to be correct and true.  I hereby grant permission for the information 

provided in the preceding Registration Form to be distributed to Pre-K providers, the Department of Early 

Care and Learning (DECAL), and certain agencies or those entities contracted by Pre-K providers or DECAL 

which shall include, but not be limited to, the Georgia Department of Education, and colleges/universities. 

SIGNATURE (Parent/Guardian):  ____________________________________________ 

DATE:  __________________________________________ 

 
PHOTOGRAPH/VIDEOTAPE RELEASE 

 

I hereby grant permission for the Pre-K provider specified below, the Georgia Department of Early 

Care and Learning (DECAL) and certain agencies or entities contracted by the Pre-K provider or 

DECAL which shall include, but not be limited to, the Georgia Department of Education, and 

colleges/universities, to record the participation and appearance of my child, 

_____________________________, by photograph and/or videotape in connection with daily Pre-K 

activities for the purposes of news releases, reporting, and assessing the progress of children and 

the program.  DECAL and its contractors are authorized to exhibit or distribute such photograph(s) 

and/or videotape in whole or in part without restrictions or limitations for any educational or 

promotional purpose that DECAL deems appropriate.  Such photograph(s) and/or videotape may, for 

example, appear in printed or visual materials for 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 or DECAL, from any actions, 

agreements, claims, controversies, demands, judgments, liabilities, proceedings, and suits, whether 

arising in equity or in law regarding such participation and appearance by said child. 

This release shall remain binding upon all successors in interest and personal representatives of the 

parties, to the extent permitted by law. 

PRE-K PROVIDER NAME/ADDRESS: ______________________________________________ 

SIGNATURE (Parent/Guardian):  _________________________________________ 

DATE:   


