GENERAL INFORMATION

e

Welcome and thank you for your interest in joining Furqaan Academy. Please read the
following carefully.

ADMISSION REQUIREMENTS

All applicants must meet the following requirements to facilitate their admissions process.

o Preschool students must be three years old on or before December 31st of the current
year and potty trained.

o Kindergarten students must be five years old on or before December 31st of the current
year.

o Furqaan Academy does not have a facility equipped to provide any Special Educational
Program or to serve any student with physical, emotional, behavioral, or any other
specific learning needs.

REGISTRATION REQUIREMENTS

The items listed below should be submitted to Furqaan Academy to complete your child’s
registration process.

1. Previous School Records (Documents must be released directly to Furgaan Academy
or sent in a sealed envelope)

0 Grades/ Behavior Records.

0 Health Records

0 Any other relevant documents.

2. Documents
a Birth Certificate
0 Current/ Updated Health and Immunization Records
o Dental and Vision Examination Forms
a Custodial Documents (If applicable)

3. FA forms:
o Furqaan Academy Registration Package
o Registration Fees, Books Fees, IOWA Tests Fees, and Uniform Fees
0 Tuition Balance

FURQAAN ACADEMY DOESNOT DISCRIMINATE ON THE BASIS OF
RACE, SEX, RELIGION OR ORIGIN.




REGISTRATION 2010-2011
STUDENT’S INFORMATION Date of Application:

Student Name: Date of Birth:

Grade (To be admitted into): Gender: o Female

Previously attended school:
Home Address:
City: Zip Code:

Will you be interested in School Bus Transportation?

Will you be interested in our After School Care Service?

Father’s Name: Occupation:

Nationality: Birth Place: Employer Name:

Home Address: Employer Address:

(City) (State) (Zip code) | (City) (State) (Zip Code)
Home Phone #

Cell Phone # Work Phone #:

Email:

Mother’s Name: Occupation:

Nationality: Birth Place: Employer Name:

Home Address: Employer Address:

(City) (State) (Zip code) (City) (State) (Zip Code)
Home Phone #

Cell Phone # Work Phone #:

Email:

Guardian’s Name: Occupation:

Nationality: Birth Place: Employer Name:

Home Address: Employer Address:

(City) (State) (Zip code) (City) (State) (Zip Code)
Home Phone #

Cell Phone # Work Phone #:

Email:

FOR OFFICE USE ONLY
Payment Plan Registration Grade (circle one) Uniform Sets
Ol Re- Enrollment New Enrollment K 1 2 3 4 5 01 02 03 04 O5
02 0 %200 0$250 6 7 8 10 11 12 Hifz Rate 0$30 O$35 0$37 0$40 0$42 0$60
03 0 $250 Uniform Size
Transportation
OYes O No




ACADEMIC RELEASE FORMS

ey

Student’s Name: Date of Birth:
First

Previous School Name:

Previous School Address:

City: Zip Code:

To Whom It May Concern:

I am authorizing to release all the permanent school records of my above-mentioned child to
Furgaan Academy. Please include all of the following documents.

Report Cards

Behavior and Conduct Records
Special Education Information
ESL/LEP Information

Health and Immunization Records
Standardized Test Scores

Attendance Records

a
a
a
a
a
a
a
a

Any other documents

Parent/Guardian Name Parent/Guardian Signature

Mail Recipient Name: FURQAAN ACADEMY

Recipient Address : 444 E. Roosevelt Road, Ste 173
Lombard, IL-60148

Phone # : (630)-620-0801 ext. 50
Fax # : (630)-620-0810




RELEASE AND INDEMNITY AGREEMENTS
&
h PARENTAL AGREEMENT FORM

STUDENT’S NAME:
First

I hereby agree to waive and to release Furqaan Academy and it’s entities (including parents
of the student(s) of Furqaan Academy) assisting with any trips, athletics, and activities,
from any and all claims, suits, losses, damages, causes of action, and/or any other liabilities
by reason of any accident or injury suffered by the above named student. Furthermore, |
hereby agree to indemnify and hold Furqaan Academy and it’s entities harmless from any
and all claims, suits, losses, damages, causes of action, or other liabilities; including, but
not limited to, all damages and expenses of litigation and/or settlements/releases by person
of any accident or injury suffered by the above-named student while on school trips or
participation in school activities or athletics connected with the authorizations described
above.

By signing below, I consent to, and comply with, all of Furqaan Academy’s policies and

procedures as outlined in this registration form and Furqaan Academy Handbook.

Parent/Guardian Name Parent/Guardian Signature

Parent/Guardian Name Parent/Guardian Signature




MEDICAL EMERGENCY AUTHORIZATION FORM

Child’s Name:

In the event of medical or dental emergency, I hereby
give my consent and authorization for
(1) The administration of emergency first aid care and treatment at the scene of an
emergency by faculty or staff members of Furqaan Academy, or
(2) The administration of any treatment deemed necessary by a licensed physician or
dentist, and
(3) The transfer to any hospital reasonably accessible by Furqaan Academy faculty, staff
members and volunteers.

I also understand that Furqaan Academy is not financially responsible for any medical
treatment, emergency care, or transportation expenses and also not liable for any allergic
reactions to medications resulting from failure of notification on my part.

By signing this release, I hereby certify that I have read and fully understand the conditions
herein provided, and I agree to be legally bounded by this release.

Parent/Guardian Signature Contact #

Please provide the following information:
Name of the Insured: Insurance Company Name:

Insurance ID # Address:
Date of Expiration:

Please list all medical concerns such as allergies and any medication the child is taking:

Emergency Contact Information for Authorized Individuals who will be contacted if the parent
cannot be reached:

Relationship Contact #

Relationship Contact #

Relationship Contact #




LANGUAGE SURVEY

e

It is required that you answer the following questions to help us determine the placement of
your child. Please complete this form and return to the office.

Student’s Name: Grade:

Date of entry in the school: Date of Birth:

Languages spoken by parent(s) / guardian(s) at home:

O English
O Urdu

O Arabic
O Other:

Languages spoken by the student:

U English
Q Urdu

O Arabic
Q Other:

Please check the box (es) that apply to your child with respect to the Arabic Language.
OCan Read O Can Write O Can Speak

Other Comments:

Parent/Guardian Name Parent/Guardian Signature




TEXTBOOK AGREEMENT FORM
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Dear Parents/ Guardians,

During the school year 2010-2011, the students will receive the following books and
supplement materials, which must be returned at the end of the school year. The consequences
for damaging books: writing in it or ripping the pages, will result in a fine that will be added to
the student’s account. If there are pending charges on the account, the student’s records will
not be released. Please refer to the chart below for the values of the books for which the student

18 accountable.

BOOKS FINES FOR DAMAGED ITEMS

Noorani Qaida Package (1CD and a book) $25

Quran Al-Kareem CD $10

Quran and Arabic textbook $25 each

Islamic Studies Textbook $50

Mc Graw Hill Textbooks for Mathematics, $100
Science, language Arts, Social Studies

We strongly encourage students to take good care of their books and take full responsibility of
their Amanah.

I, , parent of

have read and understood the terms of this agreement, and I am in compliance with it.

Parent’s Signature




