IBN KHALDOUN ACADEMY

ﺨﻟﺪﻮﻦ ﺇﺑﻦ ﺃکادﻴﻤﻴﺔ
Application for Admissions
Student Information:

Please fill out a separate application for each student.
Name:
____________________     ____________________     ____________________



    First



Middle



Last

Date of Birth:  _____/_____/_____
Place of Birth:  _____________________________


Month/Day/Year


 City                State              Country

Social Security Number: _______-_____-________

 Male
 Female

Address:  __________________________________   _______________
_____
______




Street




City

State
   Zip

Home Telephone:
(_____) ______ ________
Country of citizenship: __________
Language(s) spoken at home:
(1) ____________  (2) ____________  (3) _____________

What school do you attend?
_________________________  ______________ _______





Name


       City / State
Grade

Have you ever attended an Arabic/Islamic school:


 Yes

 No

If yes:
___________________________________

___________  ___________



Name




     From
     To

Guardian(s) (Check all that applies):
Mother Father Other (Relationship):________

Knowledge of:




None       Minimal       Medium       Good
(Check all that applies)



Arabic:

Read
_______  _______      _______       _______






Write
_______  _______      _______       _______






Speak
_______  _______      _______       _______




French:
Read
_______  _______      _______       _______






Write
_______  _______      _______       _______






Speak
_______  _______      _______       _______




Al Quran:
Surahs Memorized:

_______










 Number
Parents/Guardians Information:

Father’s Name:  __________________    __________________    __________________    


First


Middle



Last

Address:  __________________________________   _______________
_____
______

(If different from student’s address)
Street


City

State
   Zip

Telephone:  (____) _____ _______     (____) _____ _______     (____) _____ ________



Home


Business


Cell
Email:

___________________________________________________________
Profession:
________________
__________________________  ______________




Occupation

Company Name

City / State

Mother’s Name:  __________________    __________________   __________________
    


First



Middle


Last

Address:  __________________________________   _______________
_____
______
(If different from student’s address)
Street


City

State
   Zip

Telephone:  (____) _____ _______     (____) _____ _______     (____) _____ ________




Home


Business


Cell

Email:

___________________________________________________________

Profession:
_________________
__________________________  ______________




Occupation

Company Name

City / State
Emergency Contact (Other than parents/guardians):

Name:
_________________________   Relationship: __________   Tel: _____________
Name:
_________________________   Relationship: __________   Tel: _____________

Emergency contacts are authorized to pick up students from the academy without written permission from the parents/guardians.

Medical Information:  Does your child have any psychological, academic difficulties, learning disabilities, health concerns or allergies the academy needs to be aware of:
 No
 Yes

If yes, please explain below or on a separate sheet:
________________________________________________________________________

________________________________________________________________________

Referral:
Please indicate how you heard about Ibn Khaldoun Academy:

________________________________________________________________________

________________________________________________________________________

Registration:
Please refer to the Enrollment page of our website www.IbnKhaldounAcademy.org for detailed information about our schedule, and check all the sessions you would like to enroll in (depending on availability):
Saturday:

 A1

 A2

 A3

 A4
Sunday:

 B1 

 B2

 B3

 B4
Mon:


 C1

 C2
Tuesday:

 F1

 F2

Thursday:

 F3

 F4

Friday:

 Q1

 Q2

 Q3

 Q4
Signature and Release:

In case of an emergency, permission is given to Ibn Khaldoun Academy to arrange for an emergency treatment of the student.  The academy, its owners, agents or employees shall not be held liable for decisions taken pursuant to this authorization.  The payments of any bills associated with such decisions will be the responsibility of the parents/guardians of the student.

Permission is also given by the parents/guardians of the student for the use of pictures and/or videos of their child, participating in the academy’s activities, for marketing purposes in any publication or website.
I hereby declare that I have read and understood the information contained in this application, agree to its terms and conditions, and that all the information submitted is accurate to the best of my knowledge.
____________________________
___________________________
____________

Name of Parent / Guardian (Print)


Signature


Date

Office Use Only:  Date Received:  _________ Missing Items:  _____________________
