
 

ENROLLMENT PACKET  
Al Huda Academy at North Raleigh 

 

Application for Admission: 2026-2027 Academic Year 

 

Welcome to Al-Huda Academy at North Raleigh!​
Thank you for your interest in Al‑Huda Academy at North Raleigh. We are pleased that you are 
considering our school for your child’s education. Please review this application carefully, complete all 
required sections, and submit the full application packet to the front office. 

Mission Statement 
 
To provide affordable, high-quality 
elementary education that is guided 
by Islamic morals in a safe and 
stimulating environment that 
nurtures a strong Muslim identity, 
creativity, and intellectual 
development. 

REQUIRED APPLICATION DOCUMENTS 

Please submit the following items together as one 
complete packet: 

☐ Appliction Fee for New Applicant (non-refundable) 

●​ $100 per child OR 
●​ $250 per family of 3+ children 

☐ Completed Application Form​
☐ Copy of Birth Certificate or Passport​
☐ Up-to-date Immunization / Shot Record​
☐ Kindergarten Health Assessment (KG only)​
☐ Previous School Records, including: 

●​ transcripts / report cards 
●​ educational assessments 
●​ IEP or 504 Plan (if applicable) 

☐ Signed Authorization for Release of Student 
Records 

Important: Only complete applications will be 
reviewed and processed. Incomplete submissions 
cannot be scheduled for assessment or considered for 
placement. 

Notice of Nondiscriminatory Policy  
 
Al‑Huda Academy admits students 
of any race, color, national origin, 
and ethnic origin to all the rights, 
privileges, programs, and activities 
generally accorded or made 
available to students at the school. 
The school does not discriminate on 
the basis of race, color, national 
origin, or ethnic origin in the 
administration of its educational 
policies, admission policies, or 
scholarship and loan programs. 
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Al-Huda Academy at North Raleigh 
Application Form 

 

REQUIREMENTS FOR REGISTRATION 

1. Age Eligibility 

●​ Children applying for Kindergarten must be five (5) years old on or before August 31 of the 
academic year. 

●​ Children who turn five between September 1 and December 31 may be considered only if: 
○​ space is available 
○​ they pass a psychological evaluation by a certified child psychologist 
○​ they pass a school readiness assessment conducted by school personnel 

●​ Children who turn five after December 31 are not eligible for Kindergarten enrollment. 

2. Registration Process 

●​ Applications are reviewed on a first‑come, first‑served basis once all required documents are 
received. 

●​ Submission of an application does not reserve a seat. 
●​ Admission decisions are based on review of the complete application, assessment results (if 

applicable), and space availability. 
●​ Families will be notified of the admissions decision by email. 

3. Health Requirements 

North Carolina state law requires that ALL students entering Kindergarten must submit: 

1.​ Current Immunization Records 

Medical evidence of the following vaccinations must be provided: 

Vaccine Number of Doses Required 
DTaP (Diphtheria, Tetanus, Pertussis) 5 doses 

Polio (IPV/OPV) 4 doses 

MMR (Measles, Mumps, Rubella) 2 doses 

Varicella (Chickenpox) 2 doses 

Hib (Haemophilus influenzae type b) 3-4 doses 

2.​ Kindergarten Health Assessment: 

All Kindergarten students must submit a completed Health Assessment  on or before the first 
day of school.  The health assessment must be dated within 12 months prior to the date of entry. 
Forms may be obtained from your child’s physician or the Wake County Health Department. 
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Al-Huda Academy at North Raleigh 
Application Form 

 

STUDENT INFORMATION 

Grade & Program Interest 

Grade Applying for:   ☐ Kindergarten    ☐ 1st Grade       ☐ 2nd Grade   ☐ 3rd Grade     ☐ 4th Grade 
 

                                        ☐ 9th Grade            ☐ 10th Grade    ☐ 11th Grade       

Interest in School Programs (for planning purposes only): 
 

Before-School Program:     ☐ Yes   ☐ Not Sure    ☐ No 
After-School Program:        ☐ Yes   ☐ Not Sure    ☐ No 

 

Instructions 

Please complete this section for one student only. All information should be completed fully and accurately. 
●​ Use the student’s legal name as it appears on official records. 
●​ Please print clearly or type where applicable. 
●​ Additional pages may be attached if more space is needed. 
●​ Submission of this application does not guarantee admission.​

 

Incomplete applications or missing information may delay the review process. 

Student Information 

 

Name of Student: ________________________________________________________________________________________________ 
                                         (Last)                                                                  (First)                                                                   (Middle) 

Date of Birth (mm/dd/yyyy): 
 

Place of Birth(City, State/Country): 
 

Gender:      
☐ Male      
☐ Female 

Name Spelt in Arabic (Optional):  
 

Last School Attended: _________________________________________________________  Grade Completed:___________ 

Please give a brief description of your child, including temperament, likes and dislikes, favorite activities:  
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
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Al-Huda Academy at North Raleigh 
Application Form 

 
Family Information 

Mailing Address: ________________________________________________________________________________________________ 
  
City: ________________________________________________ State: _________________________ Zip Code___________________ 
 

Primary Phone: _________________________________    Alternate phone: _________________________________________ 

 

Student lives with: ☐ Both parents   ☐ Mother Only  ☐ Father Only  ☐Parent/Step-parent  ☐ Guardian ☐ Other__________ 

 

Mother’s Name: _________________________________________________________________________________________________ 

Mother’s Occupation: _________________________ Mother’s Place of Employment: _____________________________ 
 

Mother’s Work Phone: (​ )_________-__________   Mother’s Cell Phone: (​ )_________-_____________   

Mother’s E-mail Address: _______________________________________________________________________________________ 

Father’s Name: __________________________________________________________________________________________________ 

Father’s Occupation: _________________________ Father’s Place of Employment: ______________________________ 
 

Father’s Work Phone: (​ )_________-__________   Father’s Cell Phone: (​ )_________-_____________  

Father’s E-mail Address: _______________________________________________________________________________________ 

 

Primary language(s) spoken in the home: ​ ​ ​  Other language(s)___________________ 

Application certification 

I hereby affirm that, to the best of my knowledge, all statements made herein are true and complete. I 
understand that this document is an application for enrollment; it is not a contract. I further 
understand that admission into Al-Huda Academy at North Raleigh is contingent upon the 
completeness and accuracy of this application and its supporting records, including the transcript and 
other documents that Al Huda Academy might require for an entrance exam. I affirm that I will abide 
by all school policies, including payment policies. 

I further understand that additional enrollment and consent forms, including tuition and fee 
agreements, will be required if my child is offered admission. 

 

Parent/Guardian Name (print): ______________________________________________________________________ 

Signature: _______________________________________________________________________ Date: __________________ 
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