
         

Session: School Year 2007/2008     Date: _______________________ 
                             Grade:   __________________    
STUDENTS INFORMATION       
     
 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________....    

Last     First     middle           other name 
 
 

Street Address    city   state     zip  
 
 

Home Phone (include area code)       Social Security Number  
 
 

Date of birth   Place of birth   Primary Language spoken            Other Languages 
 
 
Has applicant ever attended Al-Furqan Academy:  yes ________ no _________ (if yes indicate date)  
 
Has your child been suspended or expelled from a school?  YES ______  NO _______   If Yes, please  
 
Explain: ___________________________________________________________________________________ 
 
 
___________________________________________________________________________________________ 
Name of last school attended        grade  

 

Street Address     City   State  Zip  Phone  
 
 
Applicant lives with (Please check all that applies): Mother_________ Father _______  other ______ 
 

 
 
MEDICAL INFORMATION 
 
Has this student ever had psychological testing or been screened for academic difficulties or learning disabilities?  
YES_______  NO ________ 
 
  
Any health concerns (allergies, asthma, conditions, surgeries, diseases)? _______________________________  
 
_________________________________________________________________________________________  
 
Regular Prescription? Yes ____ No ______ If Yes, What ____________________________________________ 
 
Family Physician: ____________________ Phone____________________ 
 
Insurance Company / Policy #: __________________________________________________________________ 
 
    * AFA does not accept students with special Educational needs at this time. 
 

                   2333 St. John’s Bluff Rd. South 
Jacksonville, Florida 32246  

Phone: (904) 645-0810 
Fax: (904) 646-3214 

Email: alfurqanacademy@yahoo.com  

http://www.alfurqanacademy.com 



FATHER’S INFORMATION 
 
 

Name          Email Address 
 
 

Home Address     City    State     Zip 
 
 

Home Phone    Business Phone   Cell Phone   Pager 
 
 

Occupation          Name of Company 
 
 
 
 
 

 
MOTHER’S INFORMATION 
 
 
___________________________________________________________________________________________ 
Name          Email Address 
 
 
___________________________________________________________________________________________Ho
me Address     City    State     Zip 
 
 
___________________________________________________________________________________________Ho
me Phone    Business Phone   Cell Phone   Pager 
 
 
___________________________________________________________________________________________Occ
upation          Name of Company 
 
 
 

 
SIBLINGS AT AL-FURQAN     SIBLINGS AT HOME 
 
Name and grade level      Name and Age   
 
 
__________________________    ______________________________ 
 
__________________________    _______________________________ 
 
__________________________    _______________________________ 
 
__________________________    _______________________________ 
 
__________________________    ________________________________ 
 
 
EMERGENCY CONTACTS 
 
 
 



Name ____________________________ Relationship ___________________ Daytime Phone_______________ 
 
Name ____________________________ Relationship ___________________ Daytime Phone_______________ 
 
 
___________________________________________________________________________________________ 
     
 
REFERRAL 
 
I was referred to Al-Furqan Academy by __________________________ 
 
 
 
 
 
 
 
 
 
 
__________________________________________   __________________ 
Signature of Parent/guardian       Date 
 
 
 
 
Notes:  Please write any information about your child that may be help AFA staff better serve him/her.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
For Office Use Only: 
 
 
Date Received:    _________  Date withdrawn:               __________  Transcript: __________ 
Registration Fee:   _________  Immunization Records:    __________  S. S. Card # __________  
Birth Certificate:   _________  Recommendation Letter: __________ 
 


