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AL GHAZALY SCHOOL INC.
Knowledge, Tranquility and Dignity       est.1984

	STUDENT APPLICATION FORM

	Today’s Date:
	Current Grade:
	Grade Applying For:

	STUDENT’S INFORMATION

	Last Name:
	First Name:
	M.I.:

	Address: 

	City:
	State:
	Zip Code:

	Social Security #:
	Date of Birth:
	Sex:   
              ___Male         ___Female

	Current School (Transfer Students Only)

	Address:
	City:
	State:
	Zip Code:

	PARENT’S INFORMATION

	Father’s Name:
	Cell Phone: 

	
Social Security #: 
	Email Address:

	Business Address:
	Occupation:
	Business Tel: 

	Mother’s Name:
	Cell Phone: 

	
Social Security #: 
	Email Address:

	Business Address:
	Occupation:
	Business Tel: 

	If Parent’s are not living together, indicate Main Contact:
	Alternate:

	Application Fee Enclosed:
                                              ___ Yes     ___ No
	Book Fee Enclosed:   
                                       ___ Yes     ___ No

	Do you plan on using the school’s transportation system if available?  
                                                                                                                                                 ___ Yes    ___ No

	Remarks:

	STUDENT ACADEMIC & PERSONAL PROFILE

	LANGUAGE ARTS

	Language spoken at home
	

	Knowledge of Arabic (Spoken)
	             ____ Good                         ____ Poor                              ____ None

	Knowledge of Arabic (Written)
	             ____ Good                         ____ Poor                              ____ None

	Knowledge of Arabic (Reading)
	             ____ Good                         ____ Poor                              ____ None

	ISLAMIC STUDIES

	Knowledge of Wudu
	             ____ Good                         ____ Poor                              ____ None

	Knowledge of Salat
	             ____ Good                         ____ Poor                              ____ None

	Has your child memorized some Surah’s from the Holy Quran?
	        ____ Yes                                ____ No

	HOBBIES

	What does your child enjoy doing the most?

	What does your child find unpleasant?

	How many hours does your child spend watching T.V. daily?

	SOCIAL ACTIVITIES

	Indicate any previous school or group experience:

	Does your child play with neighborhood children?

	How does your child get along with other siblings?

	Can your child play alone?

	GENERAL INFORMATION

	What kind of discipline do you use at home?

	What do you expect your child to gain from Al Ghazaly School?

	Additional Information

	Name of person completing this application:



	STUDENT EMERGECNY INFORMATION 

	THE STATE OF NEW JERSEY REQUIRES ALL SCHOOLS TO HAVE WRITTEN AUTHORIZATION FROM THE STUDENT’S PARENTS FOR EMERGENCY MEDICAL CARE. THIS INFORMATION WILL REMAIN CONFIDENTIAL AND WILL ONLY BE USED IN THE EVENT OF AN EMERGENCY

	
Students Name:

	
Home Address:

	
Home Telephone:

	
Family Doctor’s Name:
	
Family Doctor’s Telephone:  (        )           -

	
Insurance Company:

	Any present medical conditions that should be known:

	Any specific allergies that should be known:

	IF YOU CANNOT BE REACHED IN AN EMERGENCY, PLEASE LIST THE NAME OF TWO PERSONS (RELATIVES, NEIGHBORS, ETC.) WHO WILL ASSUME TEMPORARY RESPONSIBILITY FOR THE CARE OF YOUR CHILD UNTIL YOU ARE AVALIABLE.

	
First Person’s Name:

	
Address:

	
Home Telephone: (        )           -
	
Relationship:

	
Second Person’s Name:

	
Address:

	
Home Telephone: (        )           -
	
Relationship:

	Emergency release statement: I (we) the undersigned parent(s) or legal guardian(s) of ____________________________ do herby authorize the staff of Al Ghazaly School Inc., to obtain medical aid for my child from a paramedic unit, ambulance, or hospital in case of emergency. 

	
Signature of parent or guardian:
	
Date:



	STUDENT MEDICAL REPORT

	Parent’s Name:

	Father’s Name:

	Sibling Names
	Sex
	Date of Birth
	Sibling Names
	Sex
	Date of Birth

	1.
	
M / F
	
	3.
	
M / F
	

	2.
	
M / F
	
	4.
	
M / F
	

	PAST ILLNESS
GIVE AGE WHEN OCCURRED IF CHILD HAS HAD ANY OF THE FOLLOWING:

	
Allergies
	
Asthma
	
Diabetes

	
Hepatitis
	
Convulsive Disorder
	
Heart Disease

	
Lyme Disease
	
Drug Sensitivity 
	
Eye Trouble

	
Scarlet Fever
	
Tonsillitis
	
Behavioral Problems

	
Strep Infections
	
Rheumatic Fever
	
Injuries 

	
Mononucleosis
	
Chicken Pox
	
Operations

	
Pneumonia
	
Ear Infections
	

	If your child is currently receiving care for any physical condition, please indicate:

	

	

	My Child is in Good health:            Yes   _____                    No _____

	
Please feel free to contact the school if you have questions to ask or information to share.




	CERTIFICATION STATEMENT

	

I understand that by accepting a spot in Al Ghazaly School I am responsible for all tuition for one academic year.
I certify that all the information contained in this admissions application is accurate and correct, and give Al Ghazaly School permission to contact the schools my child has previously attended or any other professional listed who will aid in the appropriate admission decision for my child.

	Parent/Guardian Signature:
	Date:



Need help filling out the application form? Please call the school.
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