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Dreamy Islamic Academy
REQUEST FOR STUDENT DISCIPLINE RECORDS
DATE___/___/_____
NAME OF STUDENT  ______________________________________
FORMER SCHOOL    ______________________________________
STREET ADRESS     ______________________________________
CITY/STATE/ZIP        ______________________________________
TELEPHONE         _______________FAX: _____________________
EMAIL           _____________________________________________
The Above named student is applying for admissions to Dreamy Islamic Academy for the upcoming school year. Please complete this form based on the student’s discipline records for the past two (2) years. If there are no disciplinary records on file, please indicate such on the bottom of this form.
We are seeking only disciplinary records at this time. If the student is accepted to Dreamy Islamic Academy, records will be requested.
PARENTAL PERMISSION
I authorize the release of all disciplinary records for the above student to Dreamy Islamic Academy. 
__________________________________	___/___/_____
           Parent/guardian signature                                                                                                                Date

Previous school (To be completed by School Official)
The student named above has:
____ No discipline infractions for the 2018-2019 and 2019-2020 school years.
____ Discipline infractions on file. Please see attached pages.
________________________________        __________________________________
              Schools Official’s Name                                                                   School Official’s Signature 
________________________________        ___/___/_____      
[bookmark: _GoBack]                                        Title                                                                               Date

	This form MUST be faxed to Dreamy by the previous school. Fax: 313-724-7702	
               
Enrollment Application
Please note that this application does not assure final enrollment, but provides information upon which a decision will be based. Please note that this application will not be reviewed without the required supporting documents. The required documents that must accompany this application include a copy of your students …
· Birth Certificate 
· Immunization record 
· Student report card
· Teacher recommendation(s)
· Request for Discipline Records
· $50 nonrefundable application fee

Students 
Name of student (legal) _________________________________ Sex _____________
Age _________ Date of Birth _________________ Place _______________________
City ____________________________ State ___________ Zip __________________
Family
                Father/Guardian                                                                                     Mother/Guardian
________________________________                 ________________________________
Mr.                                Name                                                  Mrs., Ms.               Name
________________________________                 ________________________________
Home Address                                                                                                 Home Address
________________________________                ________________________________
Home Telephone                                                   Cell Phone                        Home Telephone                                                  Cell Phone
________________________________                ________________________________
Email Address                                                                                                 Email Address	
________________________________                ________________________________
Occupation                                                             Employer	                         Occupation                                                             Employer
________________________________                ________________________________
Business Telephone	                         Business Telephone		
________________________________                ________________________________
Language(s) spoken                                                                                       Language(s) spoken
Marital status:   Married _____   Separated _____   Divorced _____   Widowed _____
With whom does the child reside? __________________ Number of siblings _______
Language(s) spoken in the home? _________________________________________
Will be able to pay tuition expenses promptly? ________________________________
How did you hear about Dreamy Islamic Academy? ____________________________ 
Were your referred by someone? _____ If yes, by whom? _______________________
Education 
School last attended _________________________________ City ________________
Grade last school completed _______ Grade in September _______________________
Has the student ever attended a full time Islamic school before? Yes □  No □ 
If yes, when ____ Where? Name_____________ City__________ State/County _______
Has student ever had any disciplinary problems, been suspended, expelled from school?  Yes □ No □   If so, explain briefly ____________________________________________
Has student ever repeat grade or had seriious academic problems in school? Yes □  No □
If so, explain briefly _______________________________________________________
Has student ever been reffered for special services? Yes □  No □
If so, explain briefly _______________________________________________________
What are your goals/reasons for your child in Dreamy Islamic Academy? Explain briefly
_______________________________________________________________________
_______________________________________________________________________
Medical 
Does your child have any medical condition(s) of which the school should be aware?
□ Epilepsy   □ Diabetes   □ Allergies   □ Asthma   □ Hear trouble   □ Hearing   □ Speech   □ Vision   □ Other 
Please (explain briefly) _______________________________________________________
Other 
Use the space below to provide any other information about the student that might be helpful:_________________________________________________________________ _______________________________________________________________________
I affirm that, to the best of my knowledge, all statements made herein are true and complete. I understand that any admission into Dreamy Islamic Academy is contigent upon the completenes and accuratness of this application and supporting records and transcripts. Admission is basedon behavioral reference, academic, records, admissions testing, interview, available enrollment, and ability to meet financial obligations. 
_____________________        _____________________       ______________________
Father/Guardian                                                     Mother/Guardian                                                 Date








												
Dreamy Islamic academy does not discriminate on basis of race, color, national origin, or sectarian affiliation in the administration of its education policies, admission policies, scholarship programs and other school-administered programs.		
