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Welcome to Al-Huda Academy North Raleigh! 
 
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 DOCUMENTS:  
 
The following documents are required before your child’s registration is complete: 
Provide one form per each applicant: 

1. Application form 
2. Copy of the student’s birth certificate or passport 
3. Medical and immunization records (within last year) 
4. Previous school comprehensive academic records  

(Include all transcripts, educational assessments, IEP when applicable) 
5. Signed Authorization of Transfer of Student Records form 

 
PLEASE SUBMIT THIS APPLICATION WITH: 
$100 non-refundable application fee per child or $200 per family of 3 or more 
 
 
NOTICE OF NONDISCRIMANTORY 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. It does 
not discriminate on the basis of race, color, national origin and ethnic origin in administration of its 
educational policies, admission policies, and scholarship and loan programs, and athletic and other school-
administered programs. 

REQUIREMENTS FOR REGISTRATION 

For the 2024-2025 Academic Year at Al-Huda Academy North Raleigh 

1. The student must be five by September 30th for Kindergarten. 
o Students who turn five years old on or before December 31 may also be considered for 

acceptance based on the following conditions: 
§ Space availability 

Al-Huda Academy North Raleigh 
Application Form  

Kindergarten / 1st grade / 2nd Grade 
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§ Successfully passing a Psychological Evaluation administered by a certified child 
psychologist 

§ Successfully passing a school Readiness Evaluation administered by school 
personnel 

o Children who turn five after December 31 will not be eligible for enrollment in Al-Huda. 
2. Submit a completed admission application form. 

o Acceptance is based upon a “first come first serve” basis. Submitting an application does 
not reserve a space for your child. Once the school receives the completed application with 
all required documents, a decision for acceptance will be made. 

3. Copy of Certified birth certificate, passport or similar legal documentation of birthdate. 
4. A non-refundable application fee of $100.* 

o (*Registration Fee subject to revision) 
5. Health Requirements 

o (See your child’s physician for state-mandated updates or changes.) 
o An updated immunization record. Medical evidence of the following immunizations must 

be submitted: 
§ Five (5) doses (diphtheria, tetanus, and pertussis). If the fourth dose (booster) is 

given on or after the fourth birthday, the fifth dose is not required. 
§ Four (4) oral polio vaccines doses (OPV), the booster (4th) dose is required on or 

after the 4th birthday and before entering school for the first time. 
§ Two MMR (measles, mumps, and rubella) doses with the first dose given on or 

after the first birthday and a second dose given before entering school. 
§ Varicella Vaccine, 2 doses administered at least 28 days apart, with the 2nd dose 

before entering school for the first time. 
§ At least one dose of Haemophilus influenzae b (Hib) given on or after the first 

birthday and before five years of age. 
§ North Carolina law requires that a kindergarten health assessment be completed on 

or before the first day of school before a child can enter kindergarten. The health 
assessment must be completed no more than 12 months prior to the date of entry. 
Physical examination forms are available at your doctor’s office or the Durham 
County Health Department. Parents whose children do not have a regular doctor 
can get health assessments and immunizations through the Durham County Health 
Department. 

6. Certified copies of the most recent transcripts and school reports from previous schools or 
the completion of “REQUEST FOR RELEASE OF PREVIOUS SCHOOL RECORDS” in 
the application package. 
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Applying For Grade Level: _______ 
 
 
Interested in Before School Program:  [ Yes ] [ Not sure ]  [ No ]  
Interested in After School Program:  [ Yes ] [ Not sure ]  [ No ] 
 

STUDENT INFORMATION                                                       
 
 
Name of Child __________________________________________________________________________ 
   (Last Name)                     (First Name)                (Middle Name) 
 
 
Date of Birth _________________________     Place ______________________ Gender:   Male     Female 
 
 
Full name spelled in Arabic: ______________________________________________________________ 
 
Last school attended: __________________________________________ Grade completed: _____________ 
 
Current Grade in School _________________ 
 
Please give a brief description of your child, including temperament, likes and dislikes, favorite activities:  
 
_____________________________________________________________________________________________ 
 
_______________________________________________________________________________________  
 
_____________________________________________________________________________________________ 
 
_______________________________________________________________________________________  
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_______________________________________________________________________________________  
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
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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)     

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 
Malik Academy is contingent upon the completeness and accuracy of this application and its supporting records, 
including the transcript and other documents that Malik Academy might require and entrance exam. I affirm that I 
will abide by all school policies, including payment policies.       
       
 
 
Parent Guardian Signature       Date 
              
Parent Guardian Signature       Date 
              
 
 
 
 
 


