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As Salamu Alaikum Parents/Guardians, 
 
Jazakallah Khair, for your interest in Hamza Academy. Our goal is to provide our students with the knowledge and 
skills to understand and practice Islam as well as learn to achieve a balance between the Deen and the Dunya. 
 
Established in 2001, Hamza Academy is a New York State Islamic Pre-School, Elementary and Middle school serving 
Nursery through Eight grade to the Long Island and Queens community.   
 
We offer the following unique benefits: 
 

a. Small student to teacher ratio 
b. A safe Islamic environment that nurtures not only the mind but body and soul of our student 
c. Aligned to the New York State Common Core Curriculum 
d. Theme Based and Project Based Learning 
e. Strong literacy focus 
f. Extracurricular activities integrating Science, Technology, Engineering, Art and Math field trips, afterschool 

programs, and MORE! 
g. Exciting opportunities for parental and family involvement 
h. Schoolwide events and activities 
i. Service Learning and personalized character education 

 
Below are the eligibility guidelines for entrance into Pre-school and Elementary School: 
In order to register for pre-school and kindergarten all students must be able to use the bathroom independently. 
  

a. Nursery: Must be three years old on or before September 1, 2018.   
b. Pre-Kindergarten: Must be four years old on or before December 1, 2018.  
c. Kindergarten: Must be five years old on or before December 1, 2018.  
d. First Grade-Eight Grade: Students must provide proof of previous school records including report cards, state 

test score reports, etc. 
 

Application Process: 
1) Current and New Students: Submit ALL forms part of this packet with non-refundable registration fee and 

resource fees. Payments can be made via Paypal or checks made out to Hamza Academy.  
2) New Students: Once ALL registration forms and fees are processed, we will contact you in the summer to set 

up an appointment for an assessment and family interview date in the first two weeks of August.  Upon 
review of an assessment, your child’s seat will be final.  Assessments may last 1-2 days and include an 
academic assessment, social assessment, and reading assessment. 

 
Attached is more information on the Hamza Academy Admission process.  The application forms and required fees 
initiate the admission process.  Please do not hesitate to call if you have any questions.   
 

I look forward to meeting you and your family!   
 

Sincerely, 
Thaslima Thamanna 
Principal 
 

 

REGISTERED NYS ISLAMIC PRE -SCHOOL , ELEMENTARY & MIDDLE SCHOOL 

(NURSERY -8
TH

 GRADE ) 
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TUITION AND OTHER FEES 2018-19 
 

 
Registration for the 2018-19 school year will begin in March of 2018. 

Below, you will find the schoolôs yearly fee schedule and the fees required to reserve your childôs seat.  Registration and resource 
fees are due at the time of submitting the admissionôs application. 

 
Please note if you submit paperwork at the time of a promotion such as free registration, 50% off of registration fee, etc., 

mandatory resource fees are still obligatory to submit at the time in order to reserve your childôs seat. 
 
Tuition Payment Schedule and Guidelines: 

¶ Tuition due dates are listed on the attached sheet 

¶ A late fee of $25 will apply to all late tuition payments.   

¶ All registration fees and tuition are non-refundable. If your child must take an extended leave of absences due to illness, 
vacation, etc. you are still responsible for all tuition payments.  

¶ Tuition and extra fees varies depending on the grade level  

¶ Siblings discounts only applies to students in kindergarten through eight grade  

 

I agree to abide by the above guidelines for tuition payment.  I am responsible of fulfilling the following 

payment plan:       . 

 

 I understand my childôs enrollment status and/or student records may be affected if tuition and fees are not 

fulfilled by the given deadlines.  Fees are subject to change and you will be notified of any changes.  I also 

agree to the terms outlined in the parent handbook. 
 

 
_____________________________ _____________________________     ______________________________ 
 !ǇǇƭƛŎŀƴǘΩǎ bŀƳŜ          Parent/Guardian Signature                             Date 

 

 

REGISTRATION FEES: 
 

GRADE REGISTRATION FEE 

NURSERY $200 

PRE-KINDERGARTEN $200 

 

FIRST CHILD (KG-8TH) $200 

SECOND CHILD (KG-8TH) $100 

ADDITIONAL CHILDREN (KG-8TH) $100 

 
RESOURCE FEES (DUE AT THE TIME OF REGISTRATION) 

 

ONE TIME FEES DUE AT THE TIME OF REGISTRATION COST 

Nursery Resource Fee $100 

Pre-Kindergarten thru Kindergarten Resource Fee $175 

First and Second Grade Resource Fee $200 

Third thru Eight Grade Resource Fee $250 
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PLEASE CIRCLE WHICH TUITION PLAN YOU AGREE TO FULLFILL FOR        . 

 

 

NURSERY TUITION PLAN OPTIONS OVER 10 MONTHS (SEPT. 2018 TO JUNE 2019) 
 

TUITION IS DUE BY THE LAST 
FRIDAY OF EVERY MONTH 

NURSERY PLAN 1 

LUMP SUM (10% OFF) 

$4,500  

 

NURSERY PLAN 2 

LUMP SUM-2 PAYMENTS 

$4,500 

NURSERY PLAN 3 

10 INSTALLMENTS 

$4,500 

8/25/18 $4,050 $2,137.5 $450 

9/29/18   $450 

10/27/18   $450 

11/17/18   $450 

12/22/18   $450 

1/26/19  $2,137.5 $450 

2/23/19   $450 

3/23/19   $450 

4/27/19   $450 

5/31/19   $450 

 
 

PRE-KINDERGARTEN TUITION PLAN OPTIONS OVER 10 MONTHS (SEPT. 2018 TO JUNE 2019) 
 

TUITION IS DUE BY THE LAST 
FRIDAY OF EVERY MONTH 

NURSERY PLAN 1 

LUMP SUM (10% OFF) 

 

$5,000  

 

NURSERY PLAN 2 

LUMP SUM- 

2 PAYMENTS (5% OFF) 

 

$5,000 

 

NURSERY PLAN 3 

10 INSTALLMENTS 

$5,000 

8/25/18 $4,500 $2,375 $500 

9/29/18   $500 

10/27/18   $500 

11/17/18   $500 

12/22/18   $500 

1/26/19  $2,375 $500 

2/23/19   $500 

3/23/19   $500 

4/27/19   $500 

5/31/19   $500 
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ELEMENTARY SCHOOL+MIDDLE SCHOOL TUITION PLAN OPTIONS OVER 10 MONTHS  

SIBLING DISCOUNT ONLY APPLIES TO KG-8th GRADE 

 

 

 

TUITION IS DUE BY 
THE LAST FRIDAY OF 

EVERY MONTH 

KG-8th GRADE-PLAN 1 

$5,000-1ST CHILD 

$4,250-2ND CHILD 

$3,500-3RD CHILD+ADDITIONAL 

LUMP SUM 

KG-8th GRADE-PLAN 2 

$5,000-1ST CHILD 

$4,250-2ND CHILD 

$3,500-3RD CHILD+ADDITIONAL 

2 LUMP SUMS 

KG-8th GRADE PLAN 3 

$5,000-1ST CHILD 

$4,250-2ND CHILD 

$3,500-3RD CHILD+ADDITIONAL 

10 INSTALLMENTS 

8/25/18 $4,500: 1 CHILD 

$8,325: 2 CHILDREN 

$11,475: 3 CHILDREN 

$2,375: 1 CHILD 

$4,393.75: 2 CHILDREN 

$6,056.25: 3 CHILDREN 

$500: 1 CHILD 

$925: 2 CHILDREN 

$1,275: 3 CHILDREN 

9/29/18   $500: 1 CHILD 

$925: 2 CHILDREN 

$1,275: 3 CHILDREN 

10/27/18   $500: 1 CHILD 

$925: 2 CHILDREN 

$1,275: 3 CHILDREN 

11/17/18   $500: 1 CHILD 

$925: 2 CHILDREN 

$1,275: 3 CHILDREN 

12/22/18   $500: 1 CHILD 

$925: 2 CHILDREN 

$1,275: 3 CHILDREN 

1/26/19  $2,375: 1 CHILD 

$4,393.75: 2 CHILDREN 

$6,056.25: 3 CHILDREN 

$500: 1 CHILD 

$925: 2 CHILDREN 

$1,275: 3 CHILDREN 

2/23/19   $500: 1 CHILD 

$925: 2 CHILDREN 

$1,275: 3 CHILDREN 

3/23/19   $500: 1 CHILD 

$925: 2 CHILDREN 

$1,275: 3 CHILDREN 

4/27/19   $500: 1 CHILD 

$925: 2 CHILDREN 

$1,275: 3 CHILDREN 

5/31/19   $500: 1 CHILD 

$925: 2 CHILDREN 

$1,275: 3 CHILDREN 
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OFFICE USE: DOES THIS STUDENT HAVE A SIBLING: YES OR NO 

IF SO, WHICH TUITION AMOUNT IS APPLIED: (1ST CHILD) (2ND CHILD) (3RD CHILD) (ADD.) 
 

STUDENT ADMISSIONS CHECKLIST  
 
Thank you for applying to Hamza Academy.  Your child’s registration will be complete after the following forms and 
documents have been submitted to the office, particularly all types of state required immunization.    
 

This application process is a request for admission and does not guarantee acceptance. 
 

Student Name:  Grade: Date of Birth:  
 

 

Date Submitted (office use only)                                                        Assessment Date (office use only) 
 

 

BELOW OFFICE USE ONLY:  

 
STATUS: ADMITTED OR NOT ADMITTED 
Student Notes: 
              
              
              
               
 
Date of Leave: 
              
               
 

 

 
Document Title 

FOR OFFICE USE  

(Date Submitted) 

 1. Copy of Birth Certificate  

 2. Proof of Address (2 Utility Bills)  

 3. Registration Fee  

 4. Resource Fee (Onetime fee due at the time of registration)  

 5. Tuition and Fee Contract  

 6. Applicant Information (2 Pages)  

 7. Racial and Ethnic Identification and Home Language Questionnaire  

 8. Records Release and Authorization for Extra Student Services  

 9. Open Permission Slip and Media Consent  

 10. Attendance Policy and Custody Requirements  

 11. Applicant Health History (To be complete by parent)  

 12. Health History form including an attachment of the latest immunization records  

 13. Free/Reduced Lunch Application 2018  

 14. If applicable-attach any previous school records including report cards, test scores, 
etc. 
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Academic School Year 2018-19 

STUDENT APPLICATION 

 

Studentõs First Name: 

 

Studentõs Last Name: 

Date of Birth (M/D/YR):  Age Upon Enrollment: 

Gender:    Male or Female Place of Birth: 

Current Address: 

City: State: Zip Code: 

School District: 

Home Phone Primary Language Spoken at Home: 

PARENTõS INFORMATION 

Fatherõs Name: (First) (Last): 

Home Address: 

City: State: Zip Code: 

Email: Home Phone: Cell Phone: 

Occupation: Employer: Business Phone: 

Nationality:  Language(s) Spoken: 

Motherõs Name: (First) (Last): 

Home Address: 

City: State: Zip Code: 

Email: Home Phone: Cell Phone: 

Occupation: Employer: Business Phone: 

Nationality:  Language(s) Spoken: 

Marital Status: Married           Separated          Divorced           Widowed                         

How many people reside in the home: 

MEDICAL INFORMATION 

You are required to complete the Studentõs Physical form attached and provide an up to date 

immunization record.  If the student has any medical problems, allergies you are to provide the school 

with medical documentation.   

Primary Physicianõs Name: Phone: 

Address: 

Does the student have a medical problem?    Yes or No If yes, explain briefly, 

 

 

Does the student have any allergies?  Yes or No If yes, explain briefly, 

 

 

Please Note: Hamza Academy staff is not permitted to administer daily medications to students. 
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Academic School Year 2018-19 

STUDENT APPLICATION 

 

First Name: 

 

Last Name: 

 

PICK UP LIST 
 

NAME RELATIONSHIP TELEPHONE # SECOND PHONE # 

1.     

2.     

3.     

4.     

5.     
 

ALTERNATE EMERGENCY CONTACT  
 

NAME RELATIONSHIP TELEPHONE # SECOND PHONE # 

1.     

2.     

3.     

4.     

5.     
  

PARENTAL CONTRACT 
 

¶ I will familiarize myself with school rules and policies, and require my child to follow them at all times.  

¶ I will fulfill ALL financial agreements including tuition payments by the due date and/or late fees are 

required. 

¶ I give the school authorization for immediate medical care only in the even that my child needs immediate 

attention. 

¶ I will update the school with any changes with the information provided on the application. 

¶ I understand that the application fees must be paid at the time of registration and it is non-refundable. 

¶ I understand that tuition is a yearly obligation (10 Month Contract) regardless if the student must take an 

extended leave of absences due to illness, vacation, etc. I am still responsible for all tuition payments.  

¶ I have read and accept all admission requirements for Hamza Academy. 

 

By signing below, I accept and agree to all Hamza Academy terms and policies stipulated in the Parent             

Handbook.       

 

Parent/Guardian Signature:     _________                           _______     Date:    ________________ 
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Academic School Year 2018-19         STUDENT APPLICATION 

 

First Name: 

 

Last Name: 
 

RECORDS RELEASE 
 

Under the Family and Education Rights and Privacy Act (FERPA), schools have the right to disclose information 

records, without consent, to the following parties or under the following conditions (34 CFR § 99.31): 
 

¶ School officials with legitimate educational interest; 

¶ Other schools to which a student is transferring; 

¶ Specified officials for audit or evaluation purposes; 

¶ Appropriate parties in connection with financial aid to a student; 

¶ Organizations conducting certain studies for or on behalf of the school; 

¶ Accrediting organizations; 

¶ To comply with a judicial order or lawfully issued subpoena;  

¶ Appropriate officials in cases of health and safety emergencies; and 

¶ State and local authorities, within a juvenile justice system, pursuant to specific State law. 

 

I hereby authorize Hamza Academy to release any student records as necessary.  I also hereby authorize Hamza 

Academy to obtain any student records from the parties named above. 
 

 

Parent/Guardian Signature:     

____________________________         

 

Date:     _____________  
        

      

Authorization for Extra Student Services 
 

 

Does your child have any handicapping conditions? [   ] Yes [   ] No 

Has your child received any special education services?[   ] Yes [   ] No 

If yes, what services has your child received: 

___________________________________________________________________________________________________________________

______________________________                                                                                    _________________________ 

 

Does your child have a current IEP (Individualized Education Program)?   

 If yes, please complete consent for release of information from your childõs previous school.    [   ] Yes   [   ] No 

 

Release Authorization:  
 

If deemed necessary by school personal, I _______________________ (Parent/Guardians Name) authorize Hamza 

Academy to initiate any evaluations through the School District office relating to my childõs needs.  I understand 

that initiating this process may result in services being provided in order to meet my childõs needs.  I will be 

informed prior to any actions taken regarding my child. 

 

Parent/Guardian Signature   ______________________       
 

Date: _______________________________ 
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Academic School Year 2018-19                            STUDENT APPLICATION 

 

First Name: 

 

Last Name: 
 

OPEN PERMISSION SLIP 
 

I, _______________________________, am the parent/guardian of _______________________________, a student at Hamza 

Academy.   I give my permission for my son/daughter to participate in the field trip/community-based 

instruction off of school premises including but not limited to the school neighborhood walk to parks nearby, 

trips to museums, etc. for the entire duration of his/her enrollment at Hamza Academy.   

 

I understand that although Hamza Academy staff will supervise the students, I do assume the risk in my studentõs 

participation in the event. If I choose not to permit my child to participate in full day field trip activities, the 

student will be expected to not attend school on the day of the field trip.  

 

I acknowledge that I will not seek to have Hamza Academy held liable in the event that any accident, injury, loss 

of property or any other circumstance or incident occurs during or as a result of my sonõs/daughterõs 

participation in the field trip. This release of liability includes accident, injury, loss, or damages to the  

student, as well as, to other individuals or property which may result from the studentõs participation in the event.   

I hereby release and agree to hold harmless the School District, its officials, agents and employees, from any 

claims arising out of my sonõs/daughterõs participation in the event(s).  

 

I have read and understand and accept all of the statements recited above and accept full responsibility as 

described.  
 

 

Parent/Guardian Signature:     ____________________________        
 

Date:      ___   __________  
 

 

MEDIA CONSENT 
 

I hereby        consent         do not consent: to the participation in interviews, the use of quotes, and the 

taking of photographs, movies, or video clips or images of the Hamza Academy student named above 

by Hamza Academy.  I authorize Hamza Academy, to use and publish the image in print and/or 

electronically.   

 

I agree that Hamza Academy may use photographs of my child and his/her name for any lawful 

purposes, including publicity, school newsletter, school website, school brochure, school advertising, 

school web content, etc.  I also hereby release Hamza Academy and its schoolõs representatives and 

employees from all claims, demands, and liabilities whatsoever in connection with the above. 

 

I have read and understand the above. 
 
 

Parent/Guardian Signature:     ____________________________    
      

 

Date:      ___   __________  
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Academic School Year 2018-19                                  STUDENT APPLICATION 

 

First Name: 

 

Last Name: 

 

ATTENDANCE POLICY 
 

 

Dear Parents/Guardians: 

 

Please be informed that your childõs attendance at Hamza Academy is very important.  We are concerned about 

the academic growth of your child.  Hamza Academy is mandated by as well as compliance with New York State 

Law to monitor and report attendance. 

 

If your child is going to be absent, we ask that you call our school to notify us BEFORE 9:00 AM, and also provide 

the reason.  If we do not hear from you, a representative from Hamza Academy will call you.  Additionally, 

according to New York State mandates, if your child has frequent absences in a week. We can require you to 

provide a medical note from your childõs primary physician.   

 

Please sign that you understand that you are required to provide documentation from your childõs primary 

physician for three consecutive days or more that your child has not been present at school.   

 
 

Parent/Guardian Signature:    ____________________________  
 

 

Date:      ___   __________  

 

CUSTODY REQUIREMENTS 
 

If you are legally separated or divorced, the law requires you to provide Hamza Academy with a copy of the 

child custody order or decree indicating full or joint (shared) custody and indicate the residential parent for 

school purposes.  These papers must be court stamped and include the signature page.  Also, whenever there is 

a modification of the order or decrees, the custodial parent/guardian shall provide the school with a copy of the 

updated order of decree that makes the modification.  The order should be included with this form. 

 

           I am the childõs legal guardian. 

 

           I have legal full or joint (shared) custody of the child as assigned by the courts. 

 

           I do not have full or joint (shared) custody of the child as assigned by the courts.  Please explain: 

                                                                                                                                                                                                                                               

               
               

 
 

Parent/Guardian Signature:    ____________________________  
 

 

Date:      ___   __________  
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TO BE COMPLETED BY PARENT/GUARDIAN 

Please Note: Health information will be shared with staff on a need to know basis only. 

 
1) DEVELOPMENTAL HISTORY-Were there any problems duringê. 

 

Check Yes No Explanation if òYESó 

Pregnancy    

Labor and delivery    

Infantõs early months    

Childõs early years    

 

2) Has your child had anyê 

 

Check Yes No Explanation if òYESó 

Serious Medical 

Conditions 

   

Serious Illness    

Serious Injuries    

Hospitalizations    

Surgery/Operations    

 

3) Has your child hadê 

 

Check Yes No Explanation if òYESó 

Chickenpox    

Hepatitis    

Meningitis    

Mononucleosis    

Pneumonia    

Rheumatic Fever    

Tuberculosis    

Strep    

Academic School Year 2018-19                                   STUDENT APPLICATION 

 

First Name: 

 

Last Name: 

 

APPLICANT HEALTH HISTORY  
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Lyme Disease    

Any other 

communicable diseases 

  Disease:                                                        Date: 

 

4) Does Your Child have any history ofê 

 

 Yes No 

a. Allergies   

b. Asthma   

c. Bleeding Disorder   

d. Bowel Problems   

e. Cardiac (heart) Problems   

f. Congenital Birth Defects   

g. Convulsions, epilepsy, or seizures   

h. Ear conditions or infections, fluid in ear 3 or more times   

i. Eczema, psoriasis or any other skin condition   

j. Genital defect/condition   

k. Hearing Problems   

l. Kidney or Urinary Problems   

m. Muscular problems or diseases   

n. Neurological problems or diseases   

o. Orthopedic problems or diseases   

p. Speech problems   

q. Vision problem, or wear glasses, or contacts (give reason and when 

worn) 

  

r. Any Condition currently under the care of a physician   

s. Any condition for which a doctor has advised student not to participate 

fully in physical education 

  

t. Need to take daily medication   

u. Need to take emergency medication   

 

Any òYESó response to question number 4 requires an explanation 

Question Letter  : Explanation: 

 

              

              

               

 

Question Letter  : Explanation: 
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Question Letter  : Explanation: 

 

              

              

              

  

 

 

5.  Has your child received any medical or other evaluation, the findings of which could help school personnel in meeting 

his/her health or educational needs? 

 

              

              

              

               

 

6. Do you have any concerns about your childõs developmental behavior or emotional well-being of which the school 

should be aware? 

 

              

              

              

              

              

               

 

 
 
 
 
 
_____________________________ _____________________________     ______________________________
 !ǇǇƭƛŎŀƴǘΩǎ bŀƳŜ          Parent/Guardian Signature                             Date 

 


