
 

Al Ihsan School 
Kindergarten  

NEW Pre-Enrollment Form 
School Year 2023 – 2024 

 
Your application will not be accepted until all forms are submitted.  This may cause you 
to lose your child’s seat for the school year.  We do not hold seats for any student whose 
paperwork is turned in late. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please return the following forms to the school office by the due dates set by the school.  All 
forms should be completed in its entirety.  If you move during the summer, please inform the 
school office with an updated address and phone number for our files.  If you decide not to 
return after you have turned in your paperwork, please inform the school as soon as possible. 
**All parent signatures will be considered valid as electronic signatures for typed forms** 

Student 
Name 

. Grade in 2023 – 2024  



 
Al Ihsan School 

KINDERGARTEN PRE-ENROLLMENT APPLICATION FORM 
FOR 2023 – 2024 SCHOOL YEAR 

Please return completed application along with payment  
$200.00 Registration fee (fees are nonrefundable) per child 

Please mark one of the following:  ☐ New Student             ☐ Returning student 
Location (please mark one box):    ☐ Cleveland (Kindergarten) ☐ Parma (Kindergarten)    

Seats are limited and will be available on a first come first serve basis. 
Student’s 
First Name 

. 
 

Middle 
Name 

. Last  
Name 

. 

Date of 
Birth 

. Grade in Fall 
 

 

Name of previous  
school attended 

 . 

Mother/Guardian 
full name 

. 

Address  
 

. 

City 
 

 . State  Zip . 

Home 
Phone  

. 
 

Cell 
Phone 

 Work  
Phone 

 

Occupation 
 

. Employer . 

Work 
Address 

. 

City . State 
 

. Zip . 

Father/Guardian  
full name 

. 

Address  
 

. 

City 
 

. State 
 

 Zip . 

Home 
Phone 

. 
 

Cell 
Phone 

. Work 
Phone 

. 

Occupation 
 

. Employer 
 

. 
 

Work 
Address 

. 

City . State  Zip . 
    Racial Data:  (Per State Reg. 3301-39-03) Please check one: 

☐Hispanic ☐Caucasian ☐ African American ☐ Asian ☐Native American ☐Other ______________ 
Parent  
Signature 

. 
 

Date 
 

. 

Email 1 . Email 2 . 
 

For Office Records Only 
Date ____________ payment by □ check # _______   amount $_______ Received by _______ 

 


