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APPLICATION FOR ADMISSIONAPPLICATION FOR ADMISSIONAPPLICATION FOR ADMISSIONAPPLICATION FOR ADMISSION    
In order to be considered for admission, application must be filled out completely 

Application Date  School year       Male              Female 

  

Grade � Pre-Kindergarten 3 � Pre-Kindergarten 4 

 

Name Last First Middle 

Address Street City State/Zip 

Date of Birth Month Day Year 

Place of Birth  Citizenship  

S
tu

d
e

n
t 

Primary Language  Other Language(s)   

 

Present/Last School   City/State  

Date  Public               of Bi  Independent/Private         Parochial 

Years of Attendance   Grade Completed  

 

 

E
d

u
c

a
ti

o
n

 

Other schools attended 

in the last three years 

and date of attendance   

 

Father Name Last First Middle 

Address Street City State/Zip 

Home phone  Cell Phone  

Work Phone  Email  

Place of Birth  Citizenship  

Primary Language  Other Language(s)   

Education Background  

F
a
th

e
r 

Occupation  Employer/Business  

Mother Name Last First Middle 

Address Street City State/Zip 

Home phone  Cell Phone  

Work Phone  Email  

Place of Birth  Citizenship  

Primary Language  Other Language(s)   

Education Background  

P
a

re
n

t 
G

u
a

rd
ia

n
 

M
o

th
e
r 

Occupation  Employer/Business  
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FAMILY INFORMATION 

Parents are (please check all that apply): 

� Married 

� Separated 

� Divorced 

� Parent Remarried/please specify 

___________________________________ 

� Parent Remarried/please specify 

___________________________________ 

� Parent Deceased/please specify 

__________________________________ 

 

 

If a parent or guardian is living abroad or out-of-state, please specify 

_________________________________________ 

If parents are separated or divorced, who has legal custody of child? 

_________________________________________ 

Who is financially responsible for the child? 

_________________________________________ 

Which parent receives admissions correspondence? 

_________________________________________ 

Please list relatives who currently attend or have graduated from Garden of the Sahaba Academy  

How did your family hear about our School? (friends, colleagues, internet, Masjid, Ad  etc.) 

 

MEDICAL HISTORY 

Allergy: ________________________________________________________________________________________________________ 

Medication Taken: _______________________________________________________________________________________________ 

Medical Concern: ________________________________________________________________________________________________ 

Doctor’s Name: _______________________________________________ Doctor’s Phone: ____________________________________  

EMERGENCY CONTACT (other than Parent/Guardian)) 

Name       Home Phone    Cell Phone 

Relationship to Student     Work Phone 

Name       Home Phone    Cell Phone 

Relationship to Student     Work Phone 

 

PERMISSIONS 

Persons permitted to remove child:      Legal Custody 

 Yes No Yes No 

Mother ____ ____ ____ ____ 

Father ____ ____ ____ ____ 

Guardian ____ ____ ____ ____ 

Other persons authorized by the parent or guardians to take the child from the facility (if different from the above). If none, indicate “None”. 

Last Name   First Name   Phone    Relationship 

Last Name   First Name   Phone    Relationship 
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1. ARTICLE XV, B. 7, a, PBC Rules requires that parents must receive a copy of the Child Care Facility Brochure, KNOW YOUR 

CHILD’S DAY CARE CENTER.  I have received a copy of the Child Care Facility Brochure, KNOW YOUR CHILD’S DAY CARE 

CENTER. 

2. ARTICLE IV, C, 5, PBC Rules requires that parents be notified in writing of the disciplinary practices used by the child care facility.  I 

have received in writing the disciplinary practices used by this child care facility. 

3. ARTICLE XIII, B, 1, PBC Rules requires the parent complete an AUTHORIZATION FOR EMERGENCY MEDICAL CARE in the event 

of serious illness or accident and if the parents can not be reached.  I authorize the child care center to obtain emergency medical 

care for my child. 

4. I understand and agree to the above statements indicated in numbers 1 through 3: 

 

Signature of Parent or Guardian       Date 

5. ARTICLE XII, PBC Rules require the parent and the center complete an ALTERNATE NUTRITION PLAN AGREEMENT if the meals 

or snacks are furnished by the child’s parent.  ALTERNATE NUTRITION PLAN AGREEMENT: 

Indicate Special Dietary Requirements: 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

I understand and approve the use of the Alternate Nutrition Plan.  I agree to provide the following meals and/or snacks to meet my child’s 

nutritional and dietary needs. 

(Mark  P  for Parent Provides,  C  for Center Provides) 

�  �  �  �  �  �  �  
Breakfast A.M. Snack Noon Meal P.M Snack Dinner Evening Snack Formula 

 

I agree to provide the parent with a suggested meal plan pattern and menus and to discuss any problem which might develop in the use of 

the Alternate Nutrition Plan. 

Signature of Owner/Operator       Date 

Signature of Parent or Guardian       Date 
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TUITION AND FEES  
School tuition is a yearly commitment.  Tuition payment 

may be made in one annual amount or on a monthly plan 

administered through the SMART Tuition and 

Management Services.  A flat service charge of $43.00 

per family will be required at the time of registration. 

Limited financial aid is available and is approved on a 

first come first served basis.  Deadline for submitting 

new and renewal financial aid applications is July 17. 

Fees not received by the tenth (10th) day of each month 

incur a late charge of $25.00.  The child will not be 

allowed to attend the class after the twentieth (20th) 

day of the month until the fees are paid in full. A $20.00 

fee will apply for failed auto-debit and $30.00 fee for 

returned checks. 

The tuition and fees are listed on a separate document.  

After-school and bus transportation are also available 

at an additional charge. 

Tuition, as in virtually all independent schools, does not 

meet the full cost of educating the student.  The 

difference between tuition and the actual cost is made 

up by fundraising, primarily through the Annual 

Fundraising Dinner.  Parents are expected to 

participate to the best of their ability in supporting these 

crucial activities. 

 

 

� $200 Registration fee enclosed (fee must accompany this application). 

� $250 Activity fee (fee must accompany this application). 

 

ADMISSIONS POLICIES 
GSA admits student of any race, color, religion, gender, nationality and ethnic origin to all the rights, privileges, programs, 

and activities generally accorded or made available to its students and does not discriminate on the basis of race, gender or 

religion in administration of its educational policies, admissions, programs. 

Parents agree to attend a minimum of two out of the three parent involvement seminars during the academic year. 

VOLUNTEERING:  I will help my child’s class (Circle one):   YES  NO 

Can GSA Parent Teacher Organization (PTO) contact you?  YES  NO 

 

__________________________________________________________________________________________________ 

Signature of Parent or Guardian       Date 
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