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Student Registration Form 

Application Date ____/____/______



           Application must be filled out completely

                                                                                                                                                                  Please print clearly

Student Section

First and Last Name

       Date of Birth
 Place of Birth        Social security #      Gender

__________________________   ___/___/_____     ____________         ____-___-_____     ( M   ( F

Grade_____________                Full Time:____        Part Time, Days ____  ____ ____ ____  ____

Home Address






Home Phone (____) ____-______

______________________________

______________________________

Previous school name: ______________________

Phone number (____) ____-______

Please list any extra curricular activities: ____________________________________________

Please list any awards received: ___________________________________________________

Has the student ever been referred for evaluation of academic, behavioral or emotional difficulties?

( Yes  ( No

If Yes, Please explain _________________________________________________________________

Please list any allergies the student may have ______________________________________________

Please list any health concerns and/or routine medications ____________________________________

Physician Name ___________________
Phone (_____) ____-_______    Address______________

________________________________________

Emergency Contact Name
Relationship

Phone number


Cell Phone 

_____________________
___________

(_____) ____-______

(_____) ____-______

_____________________
___________

(_____) ____-______

(_____) ____-______

Family section

Father or Guardian

(


Mother
Name:

_______________________

(
Name: 

_______________________

Address: 
_______________________

(
Address: 
_______________________

If different from above_______________________

(
If different from above_______________________ 

_______________________

(


_______________________

Occupation: _________________________

(
Occupation: _________________________

Company Name:______________________

(
Company Name:______________________

Work Phone 
(____) ____-______


(
Work Phone 
(____) ____-______

Cell Phone 
(____) ____-______


(
Cell Phone 
(____) ____-______

Email Address________________________

(
Email Address________________________


Please list Student’s brothers and sisters

Name




Age

Name




Age

___________________________
____

___________________________      ____

___________________________
____

___________________________      ____

___________________________
____

___________________________      ____

Financial Aid section

Would you like to apply for financial assistance?

( Yes
( No

If yes, Please check the box next to your total (gross)
( $20,000 or less

Household income category




( $20,001 - $30,000








( $30,001 - $40,000









( $40,001 - $50,000









( $50,001 - $60,000









( $60,001 or more


Number of dependents _______

___________________________________________________________________________________________________

I certify that the information given herein is, to the best of my knowledge true and accurate. I understand that

the Madinah Academy of Madison (M.A.M.) reserves the right to verify the above information independently. If 

my child is accepted for admission to MAM, I agree to adhere to all the rules and regulations established by the 

school board  including payment of school dues.

I further understand that admission and continuation at Madinah Academy of Madison is a privilege and not 

a right, and the school’s decision shall be final in this matter.

I agree to provide the following documentation to complete my child’s enrollment.

· Student transfer form when applicable

· Birth certificate

· Emergency information card

· Signed parent’s tuition agreement

· Immunization card

__________________________________

Parent’s Full Name

__________________________________


_____/____/______

Parent’s Signature





Date

------------------------------------ For Office use only --------------------------------

Application Date received ___/___/_____

Registration fee ( $100        ( $50 (pre-reg on file)

Semester applied for 
________________

Paid by               ( Check #               ( Cash

Notes: 
_____________________________


_____________________________






.                                                                                                                       
Initials ____________
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