
Page 1 of 4           WIA Application 06-07 

Washington Islamic Academy 
Application for Admissions 

(Elementary and Middle School Grades) 
www.washingtonislamicacademy.org 

 
   

Biographical Information:   Month / Year of Proposed Entrance:         /   
 
               
Student Name (Last Name)  (First Name)   (Middle Name)  (Other) 
 
 
               
Street Address    City   State  Zip Code 
 
 
            Male  /  Female  
Home Phone (with area code)   Social Security Number 
 
 
               
Date of Birth  Place of Birth   Primary Language Spoken   Other Languages 
 
Has the applicant ever attended WIA?  Y  /  N  If yes, give date(s):      Reason Left:    
                    
 
Has your child been suspended or expelled from a school?  Y  /  N  If yes, please explain:      
               
 
               
Name of Most Recent School Attended     Last Grade Completed 
 
               
School Address   City  State  Zip Code  Phone Number 
 
 
Applicant’s Guardians are (Circle all that apply):  Father Mother  Other (Relationship):      
 

Medical Information: 
Has this student ever had psychological testing or been screened for academic difficulties or learning disabilities?  Y  /  N 
If Yes, please explain:              
               
 
Any health concerns (allergies, asthma, conditions, surgeries, diseases)?        
               
 
Required Prescription Medications?          

Family Physician:          Phone:      

Insurance Company/Policy #:        /      

WIA does not accept students with Special Educational needs at this time. 
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Guardian(s) Information: 
               
Father’s Full Name (Male Guardian)      Email Address 
 
               
Address (if different from student’s address) 
 
               
Home Phone                       Business Phone                    Cell Phone                        Pager 
 
               
Occupation      Name of Company 
 
Ethnic Background (for Accreditation & Grant Purposes)-Circle all that apply: 
 
African  African-American Arab Asian Caucasian  Latino  Other:      
 
 
 
 
               
Mother’s Full Name (Female Guardian)      Email Address 
 
               
Address (if different from student’s address) 
 
               
Home Phone                       Business Phone                    Cell Phone                        Pager 
 
               
Occupation      Name of Company 
 
Ethnic Background (for Accreditation & Grant Purposes)-Circle all that apply: 
 
African  African-American Arab Asian Caucasian  Latino  Other:      
 

Referral: 

I was referred to WIA by the parents of:         Grade:    
      Name of WIA Student 

Emergency Contacts (other than guardians):  
Emergency Contacts are authorized to pick-up students from school without written permission from the parent/guardian.  

Name:         Relationship:      Number:    
 
Name:         Relationship:      Number:    

Community Demographic: 
The masjid/mosque that my family frequents is:        City/State:    
 
Imam you consult for Islamic matters:         Phone:      



Page 3 of 4           WIA Application 06-07 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Arabic / Qur’an Experience: 
For placement purposes, please circle the applicant’s experience in: 
 
Arabic:  no knowledge  taken classes  native speaker 
 
Qur’an:  no knowledge  memorized how many surahs?   #   
 
Explain experience further (if needed):             

Application Checklist:  
Applications will not be reviewed for admissions until all of the following are submitted/completed: 
This application form, filled out completely and accurately 

1. $50.00 non-refundable application fee submitted with this application form 
2. $150 non-refundable registration fee for admitted students 
3. $250.00 non-refundable textbook, resource, & testing fee 
4. Official transcript from previous school 
5. Copy of birth certificate 
6. Current immunization record 
7. Standardized test results 
8. Recommendation letter from Principal, teacher, or Imam (if requested) 

Signature and Release: 
By signing this application, I give WIA permission to photograph/video-tape my child for developing promotional, marketing, 
and fundraising materials for WIA only.  This signature also signifies that I have completed this application completely and 
accurately to the best of my ability.  
 
        
Name of Guardian (Print) 
 
             
Signature of Guardian         Date 
 

Enrollment is limited…Only completed applications will be considered for admission; therefore, submit all 
paperwork as soon as possible in order to reserve a space for your child.  A placement test and/or student 
interview will be conducted (as requested) before a final admissions decision is made. 
 
Important:  Be sure to notify the main office of any contact information changes as soon as they take effect 
(address, phone number, email addresses, etc.) 
 

Phone:  703-313-6977  Fax:  703-313-6273 

Office Use Only: 
Date received:   / /  Date Completed:   / /  Tuition Agreement:      
Application Fee:     Registration Fee:    Textbook Fee:        Health Records:     
Transcript:     Birth Certificate:     Stand. Test Records:      
 
Placement Test Results:  L.A.:       Math:       
If required: Recommendation Letter:     Interview:     
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Tuition Information and Agreement 
Fees: 
Tuition 
Grade 1st Child Tuition 2+ per Child Tuition 
PK $4500.00/year 

$450.00/month 
KG $4250.00/year 

$425.00/month 
1st & Up $4000.00/year 

$400.00/month 

$3600.00/year per child 
$360.00/month per child 
 
 

 
Fees 
Application Fee (new students) = $50.00 + $150.00 Registration Fee (if admitted) = $200.00 
Re-registration Fee (returning students) = $150.00 
Textbook, Resource, & Testing Fees (all students) = $250.00 
 
Misc. Fees 
Returned Check Fee = $25.00/check 
Credit Card Payment, Setup Fee = $25.00/year 
Automatic Withdrawal Payment, Setup Fee = $25.00/year 

Payment Agreement: 
Parents may choose from a variety of payment options.  Families are required to select from the options listed below 
and sign the payment agreement. 
 
Payment Methods (Please select): 
O  Postdated Checks (with SS# & Drivers License #) 
O  Automatic Withdrawal 
O  Credit Card 
 
Payment Schedule (Please select): 
O  1 payment (by September 1, 2006) 
O  4 payments (September 2006, November 2006, February 2007, May 2007) 
O  10 payments (September 2006 - June 2007) 
 
I,         , (guardian) understand that: 
I am responsible for the amounts stated above for my child(ren): 
 
Child 1:     Grade:   Child 2:      Grade:  
Child 3:     Grade:   Child 4:      Grade:  
I must inform WIA of any changes to my contact information; including, but not limited to:  mailing address, email 
address, telephone numbers.  Failure to maintain the payment plan and schedule that I have selected will be a valid 
and sufficient reason to expel the children listed from WIA and/or deny readmission to WIA in the future.  If it is 
necessary to employ a professional collection agency and/or attorney to enforce or to collect a judgment based on 
this agreement, I will be responsible for paying all expenses accrued including, but not limited to, collection agency 
fees, court fees, and/or attorney fees.  I authorize WIA to check and/or verify all references and financial 
information to include without limitation, credit reports. 
 
By signing below, I acknowledge that I have read and understand this form in its entirety and that I have read and 
understand WIA’s financial policies. 
 
 
Signature:           Date:      
 


