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     Al-Huda Pre-School 
Where Love, Learning, & Guidance are Part of the Curriculum 

Admissions Application         Return to: 
            Office of Admissions  
Pre-School (Ages 3 – 5 Years)         Al-Huda Pre-School  
            1007 Rana Villa Avenue 

Camp Hill,PA  17011 
 
 
APPLICANT’S           Male     Female  

NAME  Last   First   Middle 
 
                
   Street Address     City   State Zip 
 
                
   Home Phone (Include area code)   Social Security Number 
 
                
   Date of Birth  Place of Birth  Primary Language Spoken  Other Languages 
 
    
     Yes        No            
   Does your child have any special learning, speech, physical or behavioral problems?  If yes, please explain. 
 
     
     Yes   No            
   Does your child have any special needs we should be aware of?  If yes, please explain. 
 
   Applicant lives with (Please check all that apply):      Mother      Father        Other: _______________________ 
    
GENERAL     
INFORMATION   
     Yes       No              Yes       No      
   Are you interested in working/volunteering  Are you able to donate any supplies to the pre-school? 

at the pre-school? 
 

  Yes       No                   
   Is your child toilet-trained?    Religious affiliation 
 
                
   What are the most important qualities you are looking for in a pre-school/after school program for your child? 
    
   Applicant was referred by:  ___________________________________________________________________________ 
 

 
 

For Office Use Only:   Date Received: _____/_____/_____ 
 

 Application Fee  Emergency Form  Field Trip Form 
 Database  Health Inventory I  Child Care Form 
 QuickBooks  Health Inventory II  Tuition Agreement 
 Activity Fee   Health Addendum  Manual Agreement 
 All About Me  Immunizations Birth Certificate 

 DB 
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FAMILY  Father      Mother 

INFORMATION 
   _____________________________________________ _________________________________________________ 
   Name      Name 
 
   _____________________________________________ _________________________________________________ 
   Home Address     Home Address 
 
   _____________________________________________ _________________________________________________ 
   City   State Zip  City   State  Zip 
 
   _____________________________________________ _________________________________________________ 
   Home Phone     Home Phone    
 
   _____________________________________________ _________________________________________________ 
   Cell Phone     Cell Phone    
 
   _____________________________________________ _________________________________________________ 
   Business Phone     Business Phone   
 
   _____________________________________________ _________________________________________________ 
   Occupation     Occupation  
 
   _____________________________________________ _________________________________________________ 
   Place of Employment    Place of Employment  
 
   _____________________________________________ _________________________________________________ 
   E-mail Address     E-mail Address 
     
 

Names and ages/grades of brothers:   Names and ages/grades of sisters: 
 
   ____________________________________________ _________________________________________________ 
 
   ____________________________________________ _________________________________________________ 
 
 

 
 
SIGNATURE              
   Signature of parent/guardian       Date 
 
 

COMPLETED The following materials constitute a complete application for admissions: 

APPLICATION      1. This application form filled out in its entirety. 
     2. $35.00 non-refundable application fee remitted with this application. 
     3. Completed Health Inventory and Health Addendum Forms 
     4. Birth Certificate. 
     5. Up to date Immunization Record. 
     6. Completed Forms Required by State Licensing Office  

  (All About Me, Parent’s Guide Signed, Field Permission Form, Emergency Form) 
 

1) Admissions to Pre-School Program is on a rolling basis.  Applicants will be admitted based upon 
space availability. 

2) Enrollment is limited.  Please return your completed application as soon as possible to reserve your 
child’s space.  

3) Please inform the Al-Huda Pre-School office of any address or phone number changes as soon as they 
occur (717)737-5395. 


