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[    ] New  [   ] Returning  Grade Applying For: [   ] Pre-K (2.9-4 years)  [   ] K-1 (4-5.5)  [   ] K-2 (5.5 – 7)

STUDENT INFORMATION                                                      

Name of Child __________________________________________________________________________




(Last Name)            
        (First Name)         

     (Middle Name)

Date of Birth _________________________     Place ______________________
Gender:   Male     Female

Mailing Address_________________________________________________________________________

City _____________________________   State ______________  Zip Code ________________________

Home Phone _________________________________ Alternate phone ____________________________

Social Security Number __________________________       Current Grade in School _________________

Identification Information (required by the Department of EEC – Attach picture if you have one).

Eye Color:____________        Hair Color_______________       Height __________________ Weight ___________

Gender ___________             Ethnicity/ Race___________     Identifying Marks ____________________________

Primary language(s) spoken in the home 


Other language(s)




FAMILY INFORMATION
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

Name of Guardian 
 Relationship to the student 


Guardians Work Phone __________________________ Guardians  Cell Phone _________________________

Parent Guardian Signature






Date

Parent Guardian Signature






Date

Parent Guardian Signature






Date

ADDITIONAL QUESTIONS

How did you first learn about Malik Academy? ______________________________________________________

What is the most important aspect of a good curriculum? ______________________________

_____________________________________________________________________________________________
What do you see as your primary role in your child’s education? _________________________________________

_____________________________________________________________________________________________
What do you hope your child will gain from their experience at Malik Academy? ________________________________

_____________________________________________________________________________________________
Families are expected to give 75 hours per academic year in voluntary service to the school. What resources, interests, talents, would you be interested in sharing with us? __________________________________________

_____________________________________________________________________________________________
My family will commit to:

□ Read during story time □ Go On Field Trips □ Do An Activity □ Office Tasks □ Maintenance/Repair

□ Help with fundraising   □ Plan Special Activities □ Marketing for School □ Making Materials for Classroom
SIBLING INFORMATION
Are any siblings currently enrolled in Malik Academy or Al Bustan Pre-School/ Kindergarten?  [   ] Yes    [  ] No

List all siblings who attend school:

	Sibling name
	School 
	Age
	Current Grade

	
	
	
	

	
	
	
	


Other siblings & their ages

	Sibling name
	School 
	Age
	Current Grade

	
	
	
	

	
	
	
	

	
	
	
	


Medical Data
Name of physician: _________________________Hospital____________________ Phone:____________

Health Insurance Coverage: ____________________________________________ Policy#: __________________

Date of last physical _________/_________/________Date of last lead test________/________/________

List any Medical or family information that is important for school to have (Chronic Illnesses/Special Needs): _____________________________________________________________________________________________

_____________________________________________________________________________________________

List any allergies (medicine, food, environmental, etc)

1.________________________________________ 2.______________________________________________

3.________________________________________ 4.______________________________________________

Is your child taking medication on a regular basis?          Yes __________ No __________

If yes, please specify fill out the medication form in the office.

DEVELOPMENTAL HISTORY

EDUCATION/DEVELOPMENT

Child’s previous Education (Play group, day care, K1, etc):_____________________________________________

Please give a brief description of your child, including temperament, likes and dislikes (including food),

favorite activities, calming techniques and nap schedule: 



Age began sitting ________ crawling ______ walking _________ talking ____________

Any speech difficulties? Yes __________ No __________ Special words to describe needs: 


















Language spoken at home _______________________ Any history of colic? __________________

Does your child use pacifier or suck thumb? _____________ When? _______________________

Does your child have a fussy time? ____________________ When? _______________________

How do you handle this time? 












EATING HABITS

Special characteristics or difficulties: 











Favorite foods: 













Foods refused: 














Is your child fed held in lap? 

  High chair? 


Does your child eat with spoon 

? Fork

? Hands

?

TOILET HABITS

Is your child toilet trained? 

 Has toilet training been attempted? 


Are disposable or cloth diapers used? 

   Is there a frequent occurrence of diaper rash? 


Are bowel movements regular? 

how many per day

? 

Is there a problem with: 

 diarrhea? 

 constipation?

Please describe any particular procedure to be used for your child at the center:

What is used at home? Potty chair? _______ special child seat? _________ regular seat? _________

How does your child indicate bathroom needs (include special words): _________________________

Is your child ever reluctant to use the bathroom? ___________________________________________

Does the child have accidents? 

SLEEPING HABITS

Does your child sleep in a crib? ________ Bed? ________

Does your child become tired or nap during the day (include when and how long)? ______________


When does your child go to bed at night? ______ and get up in the morning? 

Describe any special characteristics or needs (stuffed animal, story, mood on walking etc) 



SOCIAL RELATIONSHIPS
How would you describe your child:  

























Previous experience with other children/day care:  























Reaction to strangers: 




Able to play alone:  



Favorite toys and activities: 












Fears (the dark, animals, etc): 












How do you comfort your child:  











What is the method of behavior management/discipline at home:  







What would you like your child to gain from this childcare experience? 





















DAILY SCHEDULE: 

Please describe your child's schedule on a typical day please include napping and toilet habits.

Is there anything else we should know about your child?  




































Please note: The American Academy of Pediatrics has determined that placing a baby on his/her

back to sleep reduces the risk of Sudden Infant Death Syndrome (SIDS). SIDS is the sudden and

unexplained death of a baby under one year of age. If your child does not usually sleep on his/her

back, please contact your pediatrician immediately to discuss the best sleeping position for your

baby. Please also take the time to discuss your child’s sleeping position with your caregiver

________________________________
             
_________________________ 

(Parent/Guardian’s Signature)


Date

REQUIRED SUPPORTING DOCUMENTS 

Upon acceptance of the student, the following documents are required before start of school. Your child will not be enrolled if don’t submit all of the following documents.

1. Registration Packet (please obtain from office if you have not been given one)

2. Enrollment Contract

3. Copy of the student’s birth certificate

4. Immunization records

5. Results of a lead screening 

6. Documentation of recent physical exam (must be completed 1x per year)

PROGRAM SELECTION 

Yearly Contract (pre-school & K1)

Please select one of the options in the following table.

	
	Extended Day

(8:00 am - 5:30 pm)
	Full Day

(8-3:00 p.m.)
	Half Day

(8-12 p.m.)

	

	Monthly
	Monthly
	Monthly

	
	5 Days
	$1070.00
	$810.00
	$650.00

	
	3 Days (Mon/Wed/Fri)
	$780.00
	$590.00
	----------

	
	2 Days (Tue/Thu)
	$680.00
	$500.00
	----------


Tuition cost is for a full 10 months academic year (September to June). You still will be responsible for the tuition in case of traveling or not attending the school for any other reasons. Tuition may be paid upfront, or by equal installments due by the beginning of each month. The first payment for the month of September should be made in August.  The deposit will be deducted from the final payment. 

Yearly Contract (K2)

Please select one of the options in the following table.

	
	Extended Day

(8:00 am - 5:30 pm)
	Full Day

(8-3:00 p.m.)

	

	Monthly
	Monthly

	
	5 Days
	$1020.00
	$775.00

	
	
	
	

	
	
	
	


Monthly Contract 10% extra (available only for pre-school & K1 )

One-month notice should be made before your child is leaving the school.
Please select one of the options in the following table.

	
	Extended Day

(8:00 am - 5:30 pm)
	Full Day

(8-3:00 p.m.)
	Half Day

(8-12 p.m.)

	

	Monthly
	Monthly
	Monthly

	
	5 Days
	$1270.00
	$961.95
	$715.00

	
	3 Days (Mon/Wed/Fri)
	$858.00
	$649.00
	----------

	
	2 Days (Tue/Thu)
	$748.00
	$550.00
	----------


I (We) hereby affirm that, to the best of my (our) knowledge, all statements made herein are true and complete. I (We), understand that this is only an application for enrollment, it is not a contract. I (We) also understand that Malik Academy will review the information and its supporting documents before a final decision is made. I (We) further understand that admission into Malik Academy is contingent upon the completeness and accuracy of this application and its supporting records including any other documents that the Malik Academy might require. I (We) affirm that I (we) will abide by all school policies including payment policies.

________________________________             _________________________                    (Father’s/Guardian’s Signature)      
Date                    

________________________________             _________________________ 

(Mother’s/Guardian’s Signature)
Date

Please submit this application with a $100 non-refundable processing fee (except returning students) plus a $200 deposit to be deducted from last tuition payment for a total of $300 per new student application and $200 for returning students. Make checks payable to Malik Academy.

Malik Academy does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational polices, admissions policies, scholarship and loan programs.
Malik Academy


Al-Bustan Pre-School Program 


Enrollment Application














For Office Use Only                                                                                         

Date Application Received  ____________________     Date Deposit paid________________________  

Malik Academy, 808 Memorial Drive, Cambridge, MA  02139  (617) 868-2322
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