2025-26 Pre-K Programs and Admission Requirement

Pre-K Programs:

PreK-3 Full Day and PreK-4 Full Day are from Monday to Thursday 8:00 am -2:30 pm and Friday 8:00 am -12:00 pm.
Registration fee is nonrefundable and other tuition fees apply.
PreK-4 AM is from Monday to Friday 8:00am-11:00 am. PreK-4 PM is from Monday to Thursday 11:45 am -3:30 pm. The

programs are free with VPK voucher.

Documents required:

A copy of birth certificate (in English). No other forms are accepted.

Florida Certification of Immunization Form DH680 (Florida Shot Records). No other forms are accepted.

Page #2 of School entry health examination DH3040 (Proof of physical examination). Examination date must be within a
year of enrollment (first day of entry at school). No other forms are accepted.

VPK voucher (PreK-4 only)-VPK voucher must be signed by the APPLICANT in person at MAGO Account Office

Pre-K Requirements:

Pre-K 3 students must be 3 years old and Pre-K 4 students must be 4 years old by September 1, 2025.

Student must be completely toilet-trained and able to undress/dress him/herself without any assistance.

Student must be able to communicate and understand English.

MAGO reserves the right to dismiss students who do not meet the requirements. Parents must notify the school 30 in advance
when withdrawing a student.

If the child is not living with both parents, the legal guardian must provide proof of guardianship.

Voluntary Pre-Kindergarten (VPK) Voucher

Voluntary Pre-Kindergarten (VPK) - applicant must be 4 years old by 9/1/2025. For more information visit www.vpkhelp.org.
VPK Voucher must be signed by the APPLICANT in person at the Account Office.

Pick-Up/Drop Off Requirements

Emergency contacts and authorized pick-up individuals must be over 18 years and must bring government-issued
identification when picking up your child. Daily signing in and out are required.

If your child(ren) is not picked up five minutes after the program ends, a late pick-up fee of $5.00/5 minutes will be added to
your monthly invoice. Per state licensing regulations, we are required to contact the local authorities for any child(ren) not
picked up after 4:00 pm if we do not hear from you or we are unable to reach you or your emergency contact listed.

For all children’s safety, it is critical to use your pick-up card to pick up your child. To ensure the safety of our school’s staff and

children, please keep your card secured with you.

Students are not allowed to attend school when the documents are expired. Due to the absences of specialized and accommodating

facilities and program at MAGO, the Academy reserves the right to refuse admittance to individuals with special needs or who

exhibit severe or specific learning disabilities ESL/ESE/McKay Scholarship eligible. MAGO pre-screens all applications and will

decline or delay any applications with invalid or false documents.

Parents of non-Florida applicants: Please contact the school with any questions regarding the documents.

For more information on admission policies, requirements and tuition fees, please visit our website at www.magorlando.net
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SAMPLE OF SCHOOL ENTRY HEALTH EXAMINATION (PROOF OF PHYSICAL)

wz
flexidh

Mamne of Thild {Last, Firse, Middl

School Entry Health Exam
Page 20l 2

PART 11 MEDICAL EVALUATION
To be completed and signed by the Health Care Provider ONLY:
The child named above has had a complete history and physical exam on the following date:

(Ezam i b wilhin ane year ol enrolbinend Flceith Dy Year
Screening Hesults:
Height: Weidght: BibdA T LY HetHgh: Lead: Lirimahysis:
Vision - Without Glasses | Right 200 Left 204 Pasaed H Hearing — Right | Passed [0 Faiked [] Refered []
- Failed

Viston - With Glasses Rigla 20/ Lef 20¢ Referred [] | Hearing - Left | Passed (] Failed [] Referred []
Cross dental (teeth and gums) ] ™ormal ] Abnormal Refer Tx-

Ilr'grl":rﬂI]t"':kin D ™armal D Abmormal Riefer Tx-

Eyes/Ears/Mose/Throa [ ™armal [ Abmormal RefenTx

fJu'ﬂ.'].urlﬁ\.'HL-\ar! D Mormal D Almormal RelenTx

Ahdomen O ormal O Atnormal Refer Tx:

Postural assessment O armal O Atmormal RetenTx:

TT risk assessment done [0  iPlease review Targeied Testing Guidelines listed below. )
This child has the following problems that may impact the educational experience;

[ Wisian [] Hearing [ Speechil anguige [ Physical [ Social/Behaviol [ Cognitive
Specily:

D This child has a healih condition that may rﬂ'lllirr CIETErnCy actinn at sechool, LX) SPIFLITES, allm’gir:. .'i]'sc'riF}- Tz lw
{This form will be stored i the child s Camolative Health Folder and aray be aceessed by both sehool aod healih personnel }

Recoenmendations |:.'-'l|1|;u'h alelitiomal sheet if rrrrmm}-:l'

{Please Check One}
[] This child may participate fully in school activites including physical education,

[T This child may participate in school activities including physical education with the following restriction‘adaptation,
(Specify reason and restriction)

| Signature/Title of Health Care Provider Drate Address (Please print or stamip)
E i

Mamme [Phease Pri.n.l. or n:m]:!

Tubsercubosis Targeted Testing Guidelines for Health Care Providers

Review the .'."'.hf.'.'?w.l@ risks amd adminisier 3 Wantour T skin sest 8 chilid & in one or more ratagoies The TTT desr is administered mn.ﬂffnnrr:.lf{pa:
perd o the frealtl eaumination. Do el record adminisiaiion of any TH iesd or reladed fnfomation on this foro.
Hecenl immdgrant (= 5 years), (requent visiior 1o TH endemic aness
Close comtact b aclive TH cise
Freguent contact with sdults al kigh-risk lor disesse, HIV+, bomseless, incanoeated, lcil doog user
HIV'+ ar have ather medical corditions that incresse: the risk in TS Froon infection b disease "B rhranic reral Failure,
diabsetes, hematologic or any other malignancy, welght loss = 10% of kdeal body weighl. on immuansosuppresaive medicatiors
Active TH Disease Risk:
- Miaes the child exhihbis ':Igrm'n_\'mplnmq of miberculnsis (e g rn-.|gh fior three weeks or Inr@'r_ wrlgh‘l Trss, loss of aprﬂllr]"-‘
» [ sympooms are present, work-up or refer for TE disease evaluatlon,

DH3I40-CHP 0772013
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SAMPLE OF FLORIDA CERTIFICATION OF IMMUNIZATION (DH680)

Form 680 Page 1 of 1

FLORIDA CERTIFICATION OF IMMUNIZATION

Legal Authorty: Sectiors 1003.22, 402 305, 402313, Flodida Statules; rubes 54D-3,046, 85C-22 011 Florida Adminisiraiive Code

PATIENT TEST 0100172006
Last Mame First Mame Mmi DOB
MEIM PATIENT 9900001032
Parent or Guardian Child's S5# (optional) State Immunigation DY
*  For additional informedion:  See immunizabion Guidelnes for Schood and Chid Gane Feciltes for fiors on form
covnipledion and IMmurATabo FguitTants. Gmsmmamﬁ and are avalable from e
WACCINE DOE Dase 1 Db 2 Deso 3
CODE MODAYR MODAYR MODAYR
DTaP/IDTP A Jitiv o s
DT B -
TdTdap c I
Polio D
HIB E

MMR (Combined) F
(Separate) GH

fdase 2}

Hepatitis B
Varicella
Varicella Disease

PneuConju

Physician or
Authorized Signasture:  TEST DOCTOR
Electronic Certification: MDMNGGWHLGSH
Date:  O70AZ00T
Issued By: TEST USER

https:/fwww. flshots.comflshotstrainmgtPatient Form6E0.csp 732007



SAMPLE OF VPK VOUCHER

STATE OF FLORIDA
VOLUNTARY PREKINDERGARTEN

EDUCATION PROGRAM
Child Eligibility and Enroliment
Certificate
"I CERTIFICATE OF CHILD ELIGIBILITY (Issued by Early Learning Coalition) Type or print in black or biue ink
1. VPK program year 2. Certificate number 3. Certificate issue date | 4. Enroliment

[ Mew enroliment
[ Re-ansaliment

5. Paremt or guardian name &. Daytime lelephone T. Home lelephone
8. Homa addrass
9. City 10. State 11, ZIP+4 Code

12. Child"s full name

13. Child's 55N" 14. Child's date of birth

15. Program type
[ School-year program (540 hours)

O Summer program (300 hours)

ERIVACY ACT STATEMENT
Your childs socal sscufity numbar is reguedted undar 5. 1100T1(5HE)2., F 5. for use in the reconds and data sysiams of Florda's Office of Early Leaming
[OEL ). Departman] of ESuoaSon [DOE ), school districts, and anry saming coslions. I you sulenil your childls SOOIl securty numiesr, i will De used for nouling
identification of your chid and for comelation of your child's resulis on the stabewide kindergarien acreaning o the provider or school thal seres your child in
thas VPR progmm for purpo ses of Ssakgning e prov iger of school 0 dndenganen radiness ras under 5. 1002 86, F.5. Submisson of your childs socal
seosity numiber on this form S volustany and not a condtion of encoliment in The YPK program.

. ADMISSION BY PROVIDER OR SCHOOL (Jointly Prepared by Provider or School AND Parent or Guardian)

16. Mame of provider or school

17. Daytime talegphone 18. Fax

19. Address of VPK site

20. VPK class (e.g, A, B, C) | 21. Data chitd will begin

attendance

The provider or school cartifies that it admits the child
(ftem 12 for enroliment in the VPK program and agrees
to deliver the program for the child.

I certify that | choose the provider or school (ilem 16) to
deliver the VPK program for my child and direct that
program funds be paid to the provider or school for my
child.

22, Provider or school signature 23. Date

24, Parent or guardian signature 25, Date

Form

ENROLLMENT SUBMISSION AND CONFIRMATION (Submitted by Provider or School)

TO PROVIDER OR SCHOOL: Your confirmation
number authorizes the Early Learning Coalition to
make payments for the VPK program. Contact the
coalition upon enrcllment of the child, and the
coalition will issue you a confirmatio nu number that
allows payments tobe made forthe child and
confirms that the parent or guardian has chosen you
as the childs provider or school.

TO CONTACT THE COALITION FOR PAYMENT:

IS YOUR CONFIRMATION NUMBER

OEL-VPK 02
(0214/2007)

NOTICE TO PRIVATE PROVIDER OR PUBLIC SCHOOL: A private provider or public school must keep each onginal signed form
for al least 2 years. A private provides must pernit the eardy kearning coalition, and a public school must permit the school district, to
inspect the original signed forms during normal business hours. If required by the eary leaming coaliion, a signed copy of this
cadificate must be forwarded to the coalion or a qualified contracior acling on baehall of the coalion.
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Registration Fee
Returning Students

New Students

Entrance Exam Fee:

General Tuition & Fees

$350.00

TUITION AND FEE SCHEDULE

2025-2026

DCF License #CO9OR0600

$250.00 — (02/03/25 — 02/14/25)
—(4/7/25)

$350.00 after 2/15/25
$450.00 after 7/1/25

$25.00 (New students only 15t - 8" Grade)

Annual Tuition per Student

Grade Level Tuition
Pre-K3 $7,600.00
Pre-K4 - VPK AM/PM FREE (With VPK Voucher)
Pre-K4 - VPK FULL DAY $5,900.00 (With VPK Voucher)
Pre-K4 - Non VPK $7,600.00
K —3rd Grade $8,500.00
4 — 8th Grade $8,300.00
Annual Fees Per Student
1%t Grade - 6t Grade -
Fees PK 3&4 KG 4t Grade 5th Grade 7th Grade | 8™ Grade
Books Rental $300.00 $450.00 $450.00 $450.00 $450.00 $450.00
Technology/Testing - $150.00 $150.00 $150.00 $150.00 $150.00
Developmental $250.00 $250.00 $250.00 $250.00 $250.00 $250.00
Accident Insurance $100.00 $100.00 $100.00 $100.00 $100.00 $100.00
Security $100.00 $100.00 $100.00 $100.00 $100.00 $100.00
Graduation - $100.00 - $100.00 - $100.00
Total per student $750.00 | $1,150.00 $1,050.00 $1,150.00 $1,050.00 | $1,150.00

All fees are due before the 1%t day of classes and are non-refundable. For students starting after the first two months of the year, Fees will be pro-rated except for the books &
Registration. No application will be accepted and/or processed without the registration fee and full completion; no exceptions.

Annual tuition is divided into 10 equal months starting August to May. Tuition is due on or before the First day of each month and is considered late after the fifth. A late fee of

$30 will be assessed if the payment is not received by the fifth of every month.

MAGO accepts SUFS Scholarship FTC, FES, AAA Scholarships & VPK
If your children are currently receiving funding from any agencies, you are responsible for any fees/tuition not covered (see accounts for more information).

Non-Discriminatory Policy for Students
The Muslim Academy of Greater Orlando is committed to admit students of any gender, race, color religion, national or ethnic origin; it gives all rights, privileges, programs, and

activities generally accorded or made available to the students at school. It does not discriminate based on gender, race, color, religion, national or ethnic origin in administration
of its admission and educational policies, scholarship and financial aid programs, or athletic and other school administered programs.

The Academy will accept transfer students that are home schooled or who attended U.S. or international school as long as they meet the academic and behavioral requirements
and observe the official policies of MAGO.

NOTE: Due to the absences of specialized and accommodating facilities and program at MAGO, the Academy reserves the right to refuse admittance to
individuals with special needs or who exhibit severe or specific learning disabilities ESL/ESE/McKay Scholarship.

Updated on 11/13/2024
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