Al-Salam Day School Registration Packet 2011-2012
519 Weidman Rd. Ballwin, MO 63011
    Phone: 636-394-8986 Fax: 636-207-8549        www.alsalamds.com

Dear Parents,

Please complete this registration Packet and return it to the school office along with the required documents and fees no later than August 1, 2011.  NOTE:  There are a limited number of seats in each grade.   FIRST COME FIRST SERVE    You must include the following with this packet:

 _____Full competed registration packet, signed.

_____ Registration fee: $50.00 per child (Nonrefundable, due at the time of registration)

_____ Book fee -- $300.00 per child. (Due at the time of registration)

_____ August tuition (Make your check payable to Al-Salam Day School.)

_____ Up to date immunization record. 

_____ Birth Certificate (New student only) 

	Section 1: Student Information 


Student I 

First Name: ______________________________ MI: ____ Last Name: _______________
Returning: ______ New: _______  / Male: ________ Female: ______ / Grade: __________   

Date of Birth: _____/____/ _____(month/date/year) / Place of Birth: __________________

Student II

First Name: ______________________________ MI: ____ Last Name: _______________
Returning: ______ New: _______  / Male: ________ Female: ______ / Grade: __________   

Date of Birth: _____/____/ _____(month/date/year) / Place of Birth: __________________

Student III

First Name: ______________________________ MI: ____ Last Name: _______________
Returning: ______ New: _______  / Male: ________ Female: ______ / Grade: __________   

Date of Birth: _____/____/ _____(month/date/year) / Place of Birth: __________________

Student IV

First Name: ______________________________ MI: ____ Last Name: _______________
Returning: ______ New: _______  / Male: ________ Female: ______ / Grade: __________   

Date of Birth: _____/____/ _____(month/date/year) / Place of Birth: __________________

	 Section 2: Family Information 


Father’s First Name: __________________ MI: _________ Last Name: ________________   

Father’s Email Address:  __________________________________________

Home Address__________________________ ____________  ________  ___________


                  

 Street                                         City                    State           Zip Code   

Home Phone No.: ___ ___ ___ -___ ___ ___ - ___ ___ ___ ___

Language spoke at home:  English: ______ Arabic: ______Urdu: ______ Other: ______
Citizenship: ______________ Social Security No.: ___ ___ ___- ___ ___- ___ ___ ___ ___

Employer: ________________________________ Profession: ______________________

Work Address: __________________________ ____________  ________  ___________


                  

 Street                                         City                    State           Zip Code   

Work Phone No.: ___ ___ ___ -___ ___ ___ - ___ ___ ___ ___ 

Cell Phone No. (For emergency contact): ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___

Mother’s First Name: ___________________ MI: _________ Last Name: ______________

Mother’s Email Address:  _____________________________________________
Citizenship: ______________ Social Security No.: ___ ___ ___- ___ ___- ___ ___ ___ ___

Employer: ________________________________ Profession: ______________________

Work Address: _________________________ _____________  ________  __________


    


Street                                    
      City               State           Zip Code   

Work Phone No.: ___ ___ ___ -___ ___ ___ - ___ ___ ___ ___ 

Cell Phone No. (For emergency contact): ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___

	Section 3: Child Pick Up Permission


I hereby authorize the following person(s) to pick up my child from school:

Name: _____________________________________

Relationship: _______________

Phone number:___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___


Name: _____________________________________

Relationship: _______________

Phone number:___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___

	Section 4: Emergency Contact Information:


I hereby authorize the school staff to contact the following in case they cannot reach the parents in an emergency:

Name: ____________________________________

Relationship: _______________

Phone number:___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___


Name: _____________________________________

Relationship: _______________

Phone number:___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___

	Section 5: Health Information 


1. If my child is in need of medical assistance, please take him/her to the following   

Hospital:  _______________________________ Phone No.: ____________________

Address: __________________________ ____________  ________  ____________



    



     Street                                    
City                   State               Zip Code   

2. Does your child have any kind of allergies, or other medical condition? 

______  NO ______ YES If yes, please explain: ___________________________________ 

__________________________________________________________________________
3. Under the supervision of the Al-Salam Day School administration, you have my 

consent to give my child the following medication when needed:

____ Children’s Tylenol/generic equivalent


____ Visine Regular

____ Benadryl (Allergic reactions)




____ Visine Allergy

____ Children’s Motrin/generic equivalent


____ Children’s Mylanta

4.  Please consult your child’s primary care provider if your child is fully immunized by his/her age.  You must submit a copy of your child’s most recent immunization record with this application. Fail to do so, Al-Salam Day School WILL NOT process your child’s registration. The Missouri Department of Health requires that schools keep track of immunizations and the ADS administration is required by law to make sure your child is up to date on receiving his/her immunizations.

5.  Please list any special concerns we should be aware of about your child’s health:  __________________________________________________________________________________
__________________________________________________________________________________

   Parent Signature: _________________________________  Date:_______________________

Al-Salam Day School

519 Weidman Rd. Ballwin, MO 63011
   Phone: 636-394-8986 Fax: 636-207-8549


Enrollment Contract

Upon the agreement of the other party to the terms of this contract, the Board of Education of Al-Salam Day School shall enroll ________________________________, a student in the school for the academic year 2011-2012 and provide him/her with the suitable educational program and services as prescribed for his/her level. 

Terms of Contract

Parents or guardians agree to:

1. Abide with all the policies, rules, and regulations of Al-Salam Day School including but not limited to the Parent Student Handbook, all Curriculum Guides, and the Discipline Policy Handbook.

2. Provide the school with all the necessary documents that are listed in the admission policy.

3. Fulfill all the financial obligations on time.

4. Pay for textbooks, tuitions and other dues on time.

5. If the tuition is not paid on time, the parent understands that Al-Salam Day School has the right to withhold the school records of my child.  The records will not be released to any school until all fees are paid in full. 

6. The Al-Salam Day School holds legal rights to contract a collection agency if the tuition is not paid. 

7. Provide completed immunization records.  Without these records, my child will not be able to attend school. 
8. If I disagree at all with any policy or curriculum matter I understand I must submit my concerns in writing and go through the proper channels to resolve my concerns.  
9. Al-Salam Day School has no legal obligations toward my child before and after school.  I understand that my child(ren)’s baby sitter and I are held responsible before and after school hours. (Please see dismissal agreement). 

10. I have read the Al-Salam Day School discipline policy.  My child and I fully understand the contents of the policy and are willing to abide by it. 

Agreement Statement

I, ______________________________ parent/guardian of _____________________________

Agree to the terms of this contract.  I realize that my child will be denied the privileges and the services offered by the Al-Salam Day School if I fail to honor this contract.  I have also read and understand the financial policy of the school.

Parent/Guardian Signature ______________________________ Date _______________

Dismissal Agreement
I, ____________________________ parent/guardian of ___________________________ agree to pick up my child by 3:15 Monday-Friday.  The school, which includes all the faculty and staff, will not be responsible for my child(ren) after 3:15 pm.  Furthermore, I understand that I must pick up my child(ren) within 15 minutes of dismissal on special days such as half days or other early dismissal days.  I understand that if I do not pick up my child on time, he/she will automatically be placed with the after school care program and the parent will need to pay a fee to the manager of that program.  

Parent/Guardian Signature ______________________________ Date _______________

Al-Salam Day School

519 Weidman Rd. Ballwin, MO 62011
   Phone: 636-394-8986 Fax: 636-207-8549


Request for Record

School Name:__________________________________ Date___________

School Address:_______________________________________________

Phone:______________________ Fax:_____________________________

Dear administrator;

Please send all records pertaining to__________________________________________.

Student’s Name 

Please include all academic, disciplinary, and immunization records for the above named 

student.  

Please forward all records to:   
Al-Salam Day School 

519 Weidman Rd. 

Ballwin, MO 6301

Phone: 636-394-8986

Fax:636-207-8549

Sincerely, 

Jamal  Abdul-Hafidh

ADS Principal

Permission to release records 

I, ____________________________, parent/guardian of __________________________

give consent to release all records pertaining to my child’s education and transfer them to Al-Salam Day School.

Thank you.

Parent’s signature__________________________________ Date___________________

Al-Salam Day School

519 Weidman Rd. Ballwin, MO 63011
   Phone: 636-394-8986 Fax: 636-207-8549


Al-Salam Day School Tuition Contract/Information for SMART Account
Father:  First Name:_____________________
Last Name: ___________________

Mother:  First Name:_____________________   Last Name: ___________________

Address:________________________________________________________________

Phone Number: ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___ 

Alternate Phone Number: ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___

Number of Children: 






___________________


Registration fee ($50.00 per child):



$_________________
 

Book Fee ($300.00 per child):
 



$_________________
 

*The registration and book fee are due at the time of registration.

Tuition Fees for 2011-2012:

Preschool:  $4500.00 per year     KG though 9th:   $4000 per year

1st Child / Grade ____






$______________(Full Tuition)

2nd Child / Grade ____





$______________(10% off)


3rd Child / Grade ____






$______________(15% off)


4th Child / Grade ____






$______________(20% off)


Total tuition









$______________

*Tuition is divided up into 10 monthly payments.  The first payment must be made to the Al-Salam Day School office by August 30, 2011.  The remaining payments will be billed by SMART Tuition September 2011 through May 2012.  My signature below indicated I agree to all the terms and conditions of SMART Tuition and agree that the school may set up a SMART Tuition account for my payments.  *Late charges will apply if the payment is received after due date. 

I, ____________________________ parent/guardian of ______________________

understand the payment requirement as mentioned above.   I understand that signing this application means I must abide by ALL rules and policies of the school.    If I fail to honor this contract, my child will be denied the privileges and the services offered by the Al-Salam Day School. 

Parent signature ________________________________   Date ____________________

Parent Initial EACH Page ___________


