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Huda School & Montessori
32220 Franklin Rd
 Franklin MI 48025

Tel- 248-626-0900, Fax- 246-626-7146
Website: www.hudaschool.org

                                                                                                                           

APPLICATION 

ACADEMIC YEAR _______ to _______          FOR GRADE: ________
                 

PLEASE TYPE OR PRINT

FULL NAME OF STUDENT ____________________________________________________   M___  F___
      LAST                                               FIRST                               MIDDLE

DATE OF BIRTH   _____/____/____ AGE IN SEPTEMBER: ______________

LAST SCHOOL ATTENDED: __________________________    LAST GRADE COMPLETED: ________

ADDRESS OF CORRESPONDENCE:

NAME: ____________________________________

ADDRESS: ____________________________________
STREET
____________________________________
CITY     STATE        ZIP

PHONE: ____________________________________
(INCLUDE AREA CODE)

Email:                                  ____________________________________

CELL OR EMERGENCY PHONE: ________________________________________

SCHOOL DISTRICT IN WHICH YOU LIVE:  _______________________________________________

FINANCIAL RESPONSIBILITY FOR APPLICANT WILL BE ASSUMED BY:___________________

FATHER'S FULL NAME:_____________________________________________

EMPLOYER: _____________________________________________

_____________________________________________
ADDRESS

BUSINESS PHONE: _____________________________________________

MOTHER'S FULL NAME: _____________________________________________

EMPLOYER: _____________________________________________

_____________________________________________
ADDRESS

BUSINESS PHONE: _____________________________________________
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STUDENT LIVES WITH: (CHECK ALL THAT APPLY)

_____ FATHER               _____STEP FATHER               _____FATHER DECEASED               _____PARENTS DIVORCED*
_____ MOTHER               _____STEP MOTHER            _____MOTHER DECEASED              _____PARENTS SEPARATED*
_____ OTHER (PLEASE SPECIFY)__________________________________________
*If parents are divorced or separated, legal custody agreement showing legal guardianship must be provided

EDUCATIONAL BACKGROUND OF PARENTS: (OPTIONAL)

FATHER:    _____ HIGH SCHOOL   _____ BACHELOR'S DEGREE    ____    post Graduate Degree.

MOTHER:  _____ HIGH SCHOOL    _____ BACHELOR'S DEGREE    _____    post Graduate Degree.

PROFESSION: ____________________________________

EMERGENCY CONTACT:
(IN THE EVENT PARENTS CANNOT BE REACHED)

NAME:      ___________________________________    NAME:      __________________________________

ADDRESS: _______________________________       ADDRESS:      __________________________________       

PHONE: _______________________________ PHONE:     __________________________________

RELATIONSHIP: ____________________________     RELATIONSHIP: _________________________________     

HEALTH:

Does the applicant have any physical handicaps/allergies which
would limit in any way participation in the full range of school activities? ______ YES      _______ NO
If yes, please specify and fill the Allergy/Asthma Action Plan Form   ___________________________________________ 

Please note that the completion of the application form is only a part of the admissions process.  The final admission decision will be 
made after review of the student's transcripts, test scores, recommendation letters and other related documents.

__________________________________________ __________________________________
SIGNATURE OF PARENT/GUARDIAN DATE

TUITION REFUND PLAN:  The school has many expenses of a continuing nature that have to be met such as maintenance, salaries 
and supplies.  To keep tuition as reasonable as possible, it must operate on a carefully prepared budget for the entire year, and it is 
essential that the annual income from tuition be assured.  For this reason, it is understood that the students are enrolled for the entire 
year or such portion as may remain should they enter after the year has begun.  In view of the foregoing, no reduction or remission of 
fees can be allowed by the school if a student must withdraw during the year.  The fact that the school fees are payable in 
installments does not constitute a fractional contract.

NON-DISCRIMINATION POLICY:  It is the policy of Huda School not to discriminate against any individual on basis of race, 
religion, ethnicity, creed or handicap.


