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2009-2010 Registration Form 

 
 

Student Name   Age Birth date Social Security # 
Last Middle First  mm/dd/yyyy  

      
Address      
Street City State Zip Home Phone  

      
 
Please Specify: 
 

 Re-enrolling Student  
 New Student 

Name of Previous School 
______________________________________________________ 
Location (city, state) 
______________________________________________________ 

Other family members enrolled at NISL: 
 

Name _________________________________________ Grade _________ 

Name _________________________________________ Grade _________ 

Name _________________________________________ Grade _________ 

Name _________________________________________ Grade _________ 

 
Grade in which Student will be enrolled: __________________________ 
 
 
Parent/Guardian Information 
FATHER'S Name Profession Email  

    
Address    
Street City State Zip 

    
Employer Employer's Address Work /Cell Phone Number 

    
MOTHER's Name Profession Email  

    
Address    
Street City State Zip 

    
Employer Employer's Address Work/Cell Phone Number 

    
 
 
  



NISL Registration Form 2009-2010 
 

2 Rev. 05/09 

 

Emergency Contact Information 
Who can we contact in case of emergency (other than parents)? 
Name Address Phone 

   
Name Address Phone 

   
   

 
Persons (other than parents) authorized to pick up student (ie. Carpool, Relatives, etc.) 
Name Phone 

  
Name Phone 

  
 
 
Medical Information 
Does the student have allergies to food or 
medication, etc? 
____________________________________________________ 
 
What action would you like the school to take in 
an emergency? 
____________________________________________________

____________________________________________________ 

 
Please provide the name and phone number of 
student’s regular physician? 
____________________________________________________ 

Is the child on any regular medication (i.e. 
inhaler, seizure disorder medication, heart 
medication, etc.)? 
____________________________________________________

____________________________________________________ 

 
Are there any special needs or concerns you 
would like us to be aware of? 
____________________________________________________

____________________________________________________

____________________________________________________ 

  
 
 
 
  

Tuition for the 2009-2010: 

Pre K   $1750 per year per student or $175 per month in 10 payments from August to May. 

K - 8th $3400 per year per student, or $340 per month in 10 payments from August to May. 

9th-12th   $2250 per year per student or $225 per month in 10 payments from August to May. 
**(JCPS ESchool only) 

Enrollment Fees: 

o New Student: Non Refundable Application/Enrollment Fee $15. 
Materials Fee of $225 (Kindergarten fee is $150, and Pre K is $75) 

o Returning Student: Materials Fee of $225 (Kindergarten fee is $150, and Pre K $75) 
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 I hereby attest the above information to be true and up to date. I understand that if this information 

is not found to be accurate, my child’s place in NISL may be forfeited. 

 I give permission for NISL to take pictures of my child (______yes _______no) and to use those pictures 
as publicity for the school (______yes ______no). I understand that my child’s name will not be used 
with the pictures. 

 I give my child permission to participate in outings around the school and Masjid property and 
vicinity. (A separate permission slip will be given out for each field trip involving travel and/or 
transportation to other locations.) _______yes  _______ no 

 I have read and agree to adhere to the policies of Nur Islamic School of Louisville as stated in the 
Parent/Student Handbook. 

Parent/Guardian Signature __________________________________________________________ Date_________________________ 

NISL admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or 
made available to students at the school. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its 
education policies, admissions policies, scholarship and financial aid programs, and other school administrated programs. 
 

 

 

 

 

 

 

 

 

 

 
 

DO NOT WRITE BELOW THIS LINE! 
-------------------------------------------------------------------------------------------------------------------------------------- 

FOR OFFICE USE ONLY 

 Application/Enrollment Fee 
Amount Received $______________  
Date Received ___________ Staff Initials ________ 

 Materials Fee 
Amount Received $______________  
Date Received ___________ Staff Initials ________ 

 Academic/Behavior Records 
Request Sent _______ Records Received _______ 

 Birth Certificate 

 Immunization Records/Waiver 

 Social Security Card 

 Date of 1st day of attendance ________________ 

 Date of last attendance/withdrawal _________

 


