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Teaching our Children fo
Live, Love, and Leam Theough Idaole Values

7201 W. McNab Road Tamarac, FL. 33321

Tel: (954) 722-1555

Email: info@alazharschool.net

www.alazharschool.net

Enrollment Application

Application Date /

/ School Year:

] Male

O Pre-K 3 [J Pre-K 4

0 Kindergarten O First Grade [ Second Grade 0 Third Grade

O Fourth Grade

{J Fifth Grade 0 Sixth Grade [ Seventh Grade

0 Eighth Grade

O Female

Student Name Last First Middle Initial
- Primary Language Other Language(s):
S Date of Birth Month Day Year
g Place of Birth Citizenship:
5 f—
Et nicity ] White (non-Hispanic) (] African-American [ Mixed Race [J Asian [J Other (Please Specify):
Social Security # Thisinformationtobeused duringadministration ofthe Stanford Achievement Test (SAT)
Present/Last School City/State:
0J Public O Charter U Private O Parochial
|l Year(s) of Attendance: Grade(s) Completed: Promoted to:
P> | Other Schools Attended:
o In the past 3 years
dd
é’ Please complete the following questionnaire:
2 | Hasthe student everattended a full time Islamic School before? OYes 0 No
g Has the student ever experienced any disciplinary issues, including suspension, at school? (] Yes [ N
=) . .
& | [fyes, explain briefly:
Q L
<¢ | Has the student ever been retained? Or experienced academic difficulties in school? [l Yes [JONo
Ifyes, explain briefly:
Has the student ever been referred for special services? OYes O No
Ifyes, explain briefly:
Was the student enrolled in an ESOL Program? [Yes DO No
Please check any of the following medical concerns that your child may experience:
O Epilepsy [Diabetes O Allergies [JAsthma [J Heart Condition O Hearing(JSpeech [ Vision
0 Other: please specify:
8 Allergy:
E Prescribed Medication:
E *Ifnecessarytoprovide medication duringschoolhours, the Authorization to Administer Medication During School Hours Form mustbe completed and submitted to the

Alazhar School Office

Any other Medical Concerns:

Primary Physician: Phone Number:

Alazhar School: Enrollment Application Last Updated 12/2019-5R




Father's Name: Last First Middle
Address: Street City State/Zip
Home Phone: Cell Phone:
Work Phone: Email:
Place of Birth: Citizenship:
Primary Language: Other Language (s}:
Education Background:
Occupation: Employer/Business:
Mother's Name: Last First Middle
- Address: Street City State/Zip
% ’:; Home Phone: Cell Phone:
=
o3
% 21| Work Phone: Email:
[S = . o .
&1 Place of Birth: Citizenship:
Primary Language: Other Language (s):
Education Background:
Occupation: Employer/Business:
Marital Status: 0 Married 0 Separated 0 Divorced 01 Single
Slbhngs Sibling Name Date of Birth Current School Current Grade
. Name Home Phone Cell Phone
o
£ E S | Relationship to Student Work Phone Email
$ Please use the space provided to provide any other information that may be helpful to Alazhar School during the admissions process:
=
(@}
Iaffirm that, to the bestof my knowledge, all statements made herein are true and complete. I understand thatany admis-
sioninto Alazhar Schoolis contingentupon accurately completing thisapplication and receiving the required supporting
records and transcripts.
o Anon-refundable application fee of $ 250.00 must accompany this application. Placement testingisrequired for all new
‘5 students. Admissionisbased on previous conduct, teacher recommendation,academicrecords, testing, personal inter-
o view, and space availability. Please check the Admission Procedure for details on the admission process.
o
A Nondiscriminatory Statement: Alazhar Schooldoesnotdiscriminate onthebasis of race, color, religion, national or ethnic

origin,orsectarian affiliationinthe administration ofitseducational policies,admission policies or decisions, scholarship

programs and other administered program.

Signature of Parent/Guardian:

Date Signed:

For Official use ONLY:

Date Received:

Application Fee Received

/$250

Placement Test Completed

Scores:

Alazhar School: Enrollment Application Last Updated 12/2019-SR
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Preschool -2023-2024 Annual Tuition and Fees Schedule

Preschool [Pl — PK4)

Grade Levels Tuition Resource Fee
PK2 - PK3 57,500 $300
PK4 (Without VPK Certificate) $8,100 $300
VP ONLY FREE
VPK (Full day ) 54,500 $300
Sibling Discount for PRESCHOOL STUDENTS ONLY Uniform:
3% Child and Up 20% Polo | $15.00

Graduate Fees

Grade Levels Graduation Hall Cap & Gown /Logo
PK4, 5" & 8™ $35.00 $40.00

Optional Fees:

Pizza/Fridays
$180.00

Payments:

Please note that the payment has been divided into five bi-monthly payments. Below is the breakdown.

Payments PK3 PK4-Full day Due / Withdrawal date
includes tuition & Resource fees Includes tuition & Resource fees | (non-refundable after the dates mentioned below)
1% Payment $1,560.00 $960.00 June 1%, 2023, or before
2™ Payment $1,560.00 $960.00 August 8" 2023
3™ payment $1,560.00 $960.00 October 8™ 2023
A™ payment $1,560.00 $960.00 December 8" 2023
5% Payment $1,560.00 $960.00 February 8" 2024




Tuition and Fees:

We utilize Quickbooks Accounting Systern as our tuition management system. All families must set
up an account with the office. A completed Bank Authorization Form must be submitted in order
to confirm your child’s registration.

Prek2 — Prekd
preschool tuition is divided over 5 himonthly payments. The first payment must be received on or
before June 1% in order to confirm your child’s seat for the upcoming school year.
Initial Please be advised that the pavments are nonrefundable after the due dates mentioned in page 1.
Penalty Fees:
| acknowledge that the following penalties shall apply for late payment, late pick-up, or return
payments.
1. $30.00 Penalty for declined payments.
2. Dismissal time is from 2:45 pm —3:00 pm for grades Preschool -8 grade.
Any student not picked up by 3:15 pm will be sent to after care and a charge of
$10.00/child will be applicable.
3. VPK Late fees, a charge of $1.00 per minute will be charged for late pick up for the first
ten minutes.
After ten minutes, the parent will pay the daily wrap around fee for the day, which is
Initial $24.00.
Financial Aid:

It is the desire of Alazhar School to keep tuition as affordable as possible while strictly maintaining the quality of our programs. In an
attempt to help families with tuition costs, we offer few financial assistance opportunities for qualified families.

Please contact the front office for more information.

i understand the content of this Enroliment, Acknowledgement and Consent form.

Parent Signature: Name: Date

Tuition and /or Fees may change after annual budgeting.



[, authorize Alzzhar Schoel, Ine to electronically debit my bank
account according to the terms outlined below. I acknowledge that the electronic debits against
my account must comply with the United States Law.

Student(s) Name and Grade(s):

Terms of billing:
- Ten months payment plan
s Starting August 2022 and on the 1st of every month through May 1,2023.
- Ifyour childis a Scholarship recipient, the invoice will reflect the parenis’ tuition
responsibility after applying the awal ded amount ﬁom SUFS, Family Empowerment,

Mckay, or AAA.

Customer Bank Account Lnformati011:

Routing Number o Account Nump er

Bank Name: Account Type: || Checking Savings [ ]Savings

Parent Signature

o TFinancial Aid is available for families that qualify, please contact Mr. Amer Bashadi
amer.b@alazharschoolnet for further information.
o All Credit Card payments will have 2% additional charge.

7901 West McNab Road. Tamarac, Tlorida 33321 ¢ Tel: 954-722-15655 ¢ Fax: 954-722-7198
www.alazhar-school.com ¢ principal@alazharschool.net
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INTERVIEW FORM

Alazhar School would like fo get to kmow you a little better! Please fill out the below
interview form to help us learn more about your child and your familyT

Student Name: Age:

Person Completing Interview Form:

Relationship to Child:

Siblings:
Name Age Name Age
Name Age Name Age
Posifion in Family: £ First Child 1 Middle Child [ Last Child

What is the cultural/ethnic heritage of your family?
Mother Side:
Father Side:

About My Child:
Students Strengths: Check all that apply:

0 Artistic 0 Athletic O Positive Aftitude [ Motivated {1 Self~Starter

0 Cooperative | O Confident | O Friendly 0 Imaginative | 0 Independent

0 Flexible [ Perceptive | O Trustworthy [ Respectful 3 Sense of Humor
O Responsible | O Leader () Positive Role Model Other:

1. My child is: (Check all that apply- circle the one that applies the bestT)

0 Quiet 0] Calm O Busy 0 Curious O Shy
O Talkative O Creative [ Artistic [1 Energetic 1 Outgoing
O Serious 0 Independent O Other:

2. My child likes to: (Check all that apply- circle the one that applies the best?)
O Sing O Write O Read 0 Draw J Build
O Talk 0 Dance O DoPuzzles O Other:

Tnterview Fornt: Last Updated 02/2014-KS
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 Tell us one unique skill/characteristic about your child:

Describe some of your child’s at-home play activities?

Would your child prefer to:
1 work Alone  Work with others [ Work with teacher/ parent
1 Other:

My child’s favorite color is:

My child’s favorite TV/movie character is:

My child typically sleeps:
{1 Before 8 pm [ between 8 and 9 pm 1 Past 10 pm
0 Other:

. Approximately how many hours a day does your child use electronic devices

such as a television, video gaming system, IPad/tablet, and/or compuier?

(1 Less than 1 hour Obetween 2-4 hours £} More than 4 hours
When using these devices my child primarily:

00 Watches movies/videos O plays video games U plays educational games

My child typically handles stressful situations by:

{1 Talking about it 0 yell/throw a tantrum O Crying [ Ignore it
{1 Other: '

Family Practices/Views:

1 would identify my parenting style to be most close to:

(] Authorifarian: 1 have high expectations for my child, strict rules, don’t usually give
my child options or choices, and use punishments with little explanation.

M Apthoritative. | have a more democratic way of parenting that uses a child-cenfric
approach. I still have high expectations of my child, but I encourage independence,
listen to my child’s view points, and administer fair and consistent discipline

O Permissive: 1 am more responsive than demanding, non-traditional, lenient, avoid
confrontation. I have only a few rules, and am more like a friend than a parent.

Tnterview Form: Last Updated 02/2014-KS
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12. My partner and my parenting styles are the same. = Yes *No

If no, please explain:

13, Who is the primary disciplinarian? - Mother L Father

14. 1 fypically discipline my child by:

[1Talking to him/her 01 Yelling T Taking privileges away T Time Out
{1 Ignore [0 Spanking = Teach a replacement behavior
1 Other:

15. To reward my child I often:

O praise him/her O buy him/her things U spend time with him/her
1 Other:
16. At home, my child has responsibilities and chores. MyYes {iNo

Please list some of his/her responsibilities:

17. At home, we often handle stressful situations by?
[ Talking about it O ignoring it [ expressing anger
0 spending time in isolation {1 Praying [ Other:

18.To relax, our family:
[l each person gets alone time O spend time outdoors [ visit family

[ take a vacation together 0 stay at home {0 Other:

Comments:

Tnterview Form Last Updated 02/2014-KS
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Parent/Guardian Enrollment, Acknowledement & Consent

Preschool (PRZ, PR3 & PR4): School Year: 2025-2024

I , heveby enroll my (son/daughter),
Name of Parent/Guardian Name of Child

asa student of Alazhar School for the school year beginning August 2022 and
Grade

ending in June 2023.
Enrolliment Status: Full Time Part Time
Please read and initial the following:

Academic/Educational

Home Language Survey (FILS)

minat  The following survey questions are designed to provide each student with high quality
educational and/or supplemental services.

1. Is a language other than English used in the home? OYes ONo
If yes, language used
9 Did the student have a first language other than English? OYes ONo

3. Does the student most frequenily speak a language otherthan DOYes 0ONo
English? If yes, language used:

Academic/Behavioral Documentation

mitial | have provided Alazhar School with all relevant academic and behavioral documentation
included but not limited to the following: academic transcript including report cards and
standardized test scores, Individualized Education Plan (IEP), Psycho-educational Evaluation
Reports, Behavior Plans, Counseling Progress notes, etc.

Student Handbook

mital 1 have accessed a copy of the Alazhar School Student Handbook and have reviewed the policies
outlined therein. Ihave discussed these policies with my child, and have agreed o promote the
enforcement of these policies while my child attends Alazhar School.

Health/Medical

Health Insurance
mitit I have provided Alazhar School with the following information:

Insurance Company providing coverage to the child:

Policy Number: Expiration Date: / /

parent/Guardian Enroliment, Acknowledgment, Consent Form- Preschool : Last Updated
06/2015-HH
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Emergency Treafment
wiial  In the event of an emergerncy situation, at which time I cannot be reached, I heveby authorize
Alazhar School to transport my child, if necessary by ambulance, to the nearest hospital.

Medical Release

it 1understand that it is my responsibility to make sure my child is immunized and all necessary
and current medical documentation is provided to Alazhar School. I am aware of public policy
which outlines that students who do not have the appropriate medical and immunization
records on file will not be permitted to attend school. 1 also understand that NO internal
medication, orally or otherwise, vwill be administered by any school personnel without written
consent of parents and physician. All medications must be turned into the Alazhar School office,
sealed and with a prescription label, along with the completion of the Authorization to
Administer Medication during School Hours Form, and may only be for medical concerns such
as Asthma, Allergies, and/or Diabetes. In case of serious illness/injury, Alazhar School will
contact parents, as well as emergency contacis, physicians, and/or 911 for medical treatient.

Documents Received by Parent(s)/ Guardian

Know Your Child Care Center Brochure
it Pursuant to Broward County Childcare Policies, Alazhar School has provided me with a copy of
the Child Care Facility Brochure entitled, Know Your Child Care Center.

Alternate Nutrition Plan _
a1 have received a copy of the Alternate Nutrition Plan which outlines the types of meals that may
be provided by parents. I agree to promote the enforcement of this policy while my child attends

Alazhar School.
Food activity/ Consunption

a1 have reviewed the Food Consumption Form which outlines the sample of foods that may be
provided to students during in-school celebrations.

Influenza Virus/Flu Brochure

wita I have received a copy of “Influenza Virus, The Flue, A Guide For Parents” brochure provided by
the Department of Children and Families in consultation with the Department of Health. I have
reviewed the brochure and signed the back copy of the brochure.

Physical Activity
a1 have reviewed the Physical activity form that describes the types and duration of physical
activities

Discipline policy
il 1have received a copy of discipline policy that prohibits children from being subjected to any
method or practice of any discipline or punishment.

Distracted Adult flyer

a1 have received a copy of distracted adult flyer provided by the Department of children and
families and signed the brochure.

Parent/Guardian Enrollment, Acknowledgment, Consent Form-~ Preschool : Last Updated
06/2015-HH
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Pelegses snd Walvers

Media Release

w1 hereby give permission fo Alazhar School to make audio/visual recordings or photographs of
gy minor child and to use these finished materials for the educational purposes and/or to
promote the positive aspects of Alazhar School through communication media such as
newspapers and television. I farther realize that all such uses and distribution by the members of
Alazhar School shall be within their sole discretion. This notice shall be kept on the student file
while he/she is attending Alazhar School.

VES, L will allow ray child to be photographed, video-taped, andio-taped for the
purposes explained above.

NO, 1 will NOTallow my child to be photographed, video -taped, audio-taped for
the purposes explained above.

Liability Release

migal 1, the undersigned parent and/or legal guardian of the aforementioned student, release Alazhar
School, their respective agents, officers, employees and volunteers from any liability, including

injuries or illness, which may result from my child’s enrollment in Alazhar School and waive
any claims thereto.

I authorize Alazhar School to access my child’s records and T understand the content of this

Enroliment, Acknowledgement & Consent and sign this document freely and voluntarily without
any pressure or undue influence.

Parent/Guardian Name Parent/Guardian Signafure Date

Administrative Staff Member Name Adrinistrative Staff Member Signature Date

Parent/Guardian Enrollment, Acknowledgment, Consent Form- Preschool : Last Updated
06/2015-HH
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To Whom Tt May Concern

I hereby give my consent to The Nearest Hospital

To administer necessary treatment to my child,

Name of child

In the event of an emergency at which time I cannot be reached, I give consent to transport by
ambulance if situation warrants it.

Name of physician:

Allergies of child:

Date of last DPT or Tetanus:

Insurance company COVering child:

Policy Number: Expiration Date: / /

Signature of Parent of Legal Guardian Date

Preschool only

Swom to and subscribed before me this day of , 20
By

Name of Person Acknowledged

My Comimission Expires:

Signature of Notary Public, State of Florida

Print or Type Name of Notary as Commissioned
Personally Known:

Produced Identification:

Type:
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Dear Parent:
In accordance with the Broward Cournt
facility/ home are urged fo work coope
nutritious snacks and meals where lunc
Please read the following carefully, sign,

Mazhar School

The facility agrees to provide & nuiritious snack:

y Child Care Ord
ratively to assure that children are provi

hes are not provided by the facility/home.

ALTERNATE NUTRITION PLAN

inance, parents, and the child care

ded with

and return as soon as possible to

¥ Mid-morning snack (School/Facility)

The parent agrees fo provide 2 nufritious unch:

L Lunch (Parent)

I have read the preceding and agree fo meet the child’

Parent Signature

Principal / Director’s Signature

s nuiritional need as defined above.

Alfernate Nutrition Plan: Last Updated 05/2013-HH
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Dear Preschool Parents,

Throughout the year we have many festivities that your

7201 W. McNab Road, Tamarac, FL 33321
Tel: (954) 722-1555 Fax: (954) 722-7198

Food Consumption

Email: info@alazharschool.net
www.alazhar-school.com

child may participate in. We have

holidays and celebrations that may include food. The following list is a sample of the foods that

your child may be served during our celebration

have your child participate in our celebrations and be served the foods we provide during the

please notify our front office and your
d any of the foods provided for the

celebrations. If your child has a type of food allergy,
child’s teacher immediately. Students will not be serve

celebration unless this consent form is signed and returned.

Thank you for your cooperation,

Rukhia Bughdadi
Preschool Director

s. By signing the form you are agreeing to

Apple sauce Celery sticks and humus Cereal

Cheese Pizza cookies Donuts

Cup Cakes/Cakes Bananas & 1% milk for Milk Shake Fresh Fruit & Yogurt

Fresh Fruit, Fresh Vegetables, Dressings | Frozen berries & 1% yogurt 1% Milk (only) for drinks (no Juice
or Veggie dip Please

Halal Marshumallow Low fat Yoguxt with granola Tow fat rice pudding and raisins

Low fat cream cheese and pretzels

Low fat Cream cheese and whole wheat
bagels

Pasta & Sauce

chicken pies

F’é\nut Butter & Jjelly with Whole wheat | Popcorn String cheese and crackers
toast, crackers or Graham Crackers. :
Wattlcs, Pancakes or French Toast with | Halal Hot Dogs Potatocs
Syrup
Fce Crearm Sundae (whip cream, syrup, | Chicken Corn
chocolate, caramel & different toppings) | Chicken Curry
Turkey
Mac & Cheese Halal Chicken Nuggets Biryani Rice
Chips & Dips Spinach, cheese, minced mect o Kibbeh

Manakish (Pies with zaatar or cheese)

By signing this form I am agreeing to allow my child to participate in school celebrations and to be
served the food provided during the celebrations.

Child’s Name

Geade

Parent/Guardian Name

Parent/Guardian Signature

Date

Food Consumption: Last Updated 02/2014-HH
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NAME OF CHILD:

SIGNATURE OF PARENT:

DATE:

Unfortunately, there are sometimes 1easons we have to ask that a child be removed from
our program either on a short term or permanent basis. We want you to know we will do

everything possible to work with the family of the child(ren) in order to prevent this
policy from being enforced.

WHEN A CHILD IS HAVING A PROBLEM IN THE CLASSROOM

Staff will try to redirect child from negative behavior.

Staff will reassess classroom environment, appropriate of activities, supervision.
Staff will always use positive methods and language while disciplining children.
Staff will praise appropriate behaviors.

Staff will consistently apply consequences for rules.

Child will be given verbal warnings.

Child will be given time to regain control.

Child’s disruptive behavior will be documented and maintained in confidentiality.
Parent/guardian will be notified verbally.

Parent/guardian will be given written copies of the disruptive behaviors that might lead to
expulsion. '

The director, classroom staff and parent/guardian will have a conference(s) to discuss
how to promote positive behaviors.

The parent will be given literature or other resources regarding methods of improving
behavior.

Recommendation of evaluation by professional consultation.
Recommendation of evaluation by local school district child study team.

7204 W. McNab Road Tamarac, FL 33321 Phone: (954) 722-1555 Fax: (954) 722-7138
www.alazhar-school.com
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SCHEDULE OF EXPULSION

If after the remedial actions above have not worked, the child’s parent/guardian will be
advised verbally and in writing about the child’s or parent’s behavior warranting an
expulsion. An expulsion action is meant to be a period of time 50 that the parent/guardian
may work on the child’s behavior or to come to an agreement with the school.

The parent/guardian will be informed regarding the length of the expulsion policy.

The parent/guardian will be informed about the expected behavioral changes required in
order for the child or parent to refurn to the school.

PARENTAL ACTIONS FOR CHILD’S EXPULSION

Failure to pay/habitual lateness in payment.

Failure to complete required forms including the child’s immunization records.
Verbal abuse to staff.

Parent threatens physical or intimidating actions toward staff members.
CHILD’S ACTIONS FOR EXPULSION

Failure of child to adjust after a reasonable amount of time.
Uncontrollable tantrums/angry outbursts.

Ongoing physical abuse to staff or other children.

Unable to toilet train in our three year old program.

A CHILD WILL NOT BE EXPELLED

If child’s parents: :
o Made a complaint to the Office of Licensing regarding a school’s alleged
violation of the licensing requirements.
e Reported abuse or neglect occurring at the school.
o Questioned the school regarding policies and procedures.

e Without giving the parent sufficient time to make other child care
arrangements.

7201 W. McNab Road Tamarac, FL 33321 Phone: (854) 722-1555 Fax: (954)722-7198
www.alazhar-school.com



Part One
Student File
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Syl Central Water Safety Education Questionnaire
Barents: Do you know that drowning Is the leading cause of death among chifdren?
Complete this form to receive information to protect your child from drowning.

Chiled’s Mame: fiate of Birth:

Parernit Mame: Parent Signature Bate

Email {optional)
vour information is for the use of the Broward County Swim Central Program.
1. How would you rate your own swimming ability?

{1  Unable to swim

1 Canswim a little, but NOT comfortable in deep water

1 Able to swim for an extended period of tire in deep water

2. Has your child ever received formal swimming lessons?
1 Vves
[l No, checkall the reasons below that apply:
[0 Do not know how to find information about swim lessons Transportation problems
1 Swim lessons are not important [0 Lessonsare too experisive
[l Schedule of lessons not convenient 1 Weare too busy
1 Equipment such as swim suit, towel, gogeles too expensive

3. Do you or a family member know how to perform CPR with rescue hreaths?
O Yes
{J No

4. Has your child’s doctor talked to you about drowning prevention and water safety?
1 Yes

1 No

5. Would you rédeem a $40 coupon to apply to the cost of swim lessans for your child?
0 Yes, visit Water SMART Broward Swim Instruction for details.
11 No .

PART ONE FOR OFFICE USE ONLY:

Broward Ordinance 2004, Section 7-8 requires parents/guardians to complete SWIM Central questionnaire and
for Child Care Facilities to mail or fax a copy to SWIM Central. Also required is a copy of this form to be placed in
each child’s file to be monitored by the staff of the local licensing agency.

Facility Name: Facility License #:
Documentation of the original form via fax or mail is required, indicate below:
Date form faxed: or; date matlled:

Fax: 954.357.8077 SWiM Central

3700 NW 11" Place
Lauderhill, FL33311

Formn and educational liandout for parent distribution can be downloaded: Water SMART Browatd

Earm Revised April 2016



Part Two
Parant/Guardian Information

Drowning is the #1 Cause of Death Among Children Ages 1 to 4

£

] E

e
o

o Wnow Ahont Drowning

«  The main cause of drowning can be directly traced to
an action of inaction by a parent or adult. Good people
can  make small mistekes that  have fragic
CONSeqUences.

= [Most parents of a drowning victim say, “I can't believe
this happened to my child.” They never realized how
quickly a drowning incident could become their reality.

= fost children pulled from the water during a drowning
incident are wearing regular clothes - not a swim suit,

Bave Lives

Supervision
«  Supervising your children means eyes on them, and giving your full attention.
= Do not rely on responsible behavior from an older child or other adults,

Exira Layers of Protection if Supervision Fails

- Install door atarms to alert the household should a child possibly leave the home
unsupervised.

. Use an "isolation” fence to separate pool area from the house and rest of the backyard,

- Use self-closing gates that self-latch. .

. Olear the area around the fence for objects children could use to climb over.

- Learn to swim: parents and child.

Be Aware of All Water Hazards

«  These include bathtubs, garden ponds, swimming pools, buckets/containers of water, canals,
lakes, and beaches.

Know How to Respond to an Emergency
« Learn CPR.

«  Remove the child from the water immediately.
- Call 9-1-1, begin CPR.

Talk to Your Child
< “Don’t go near a pool or other water without an aduit.” ‘
= “If you see someone in trouble in the water, don't jump in fo help! Run, get an adult.”

« “If you fall into a pool, turn in the water, find the wall, and ofimb out or yell for help.” Practice
this technique in the pool.

Take Action Now and Think, “l know this could happen to my child, and L will do whatever
it takes to prevent it.”

. Enroll your child (and yourseif) in swim lessons.

- Learn CPR with rescue breaths.

To leérn about available coupons for swim lessons, location of swim classes and CPR training,

visif: Water SMART Broward
e

g' (",‘“oun

cllw

3 Lz

o



Lo
rl!()o T

Feaching our Children to
Live, Love, and Learn Through tlamic Vatues

Dear Parents,

During the 2018 Legislative Session, House Bill 1079 and House Bill

1435 were passed by the legislature and signed into law by Governor
Scott that impact child care programs.

B 1079 amended s. 402.305(9), F.S. requiring operators of child care
sacilices and homes to provide parents/guarcians with information

pertaining to the dangers of leaving a child in a vehicle, including tips
for prevention.

Please complete and return this portion to your childcare provider after
receiving the “Distracted Adult “flyer.

Thank you,

Alazhar Preschool

Name:
Child’s name:
Date received:

Signature:

7201 W. McNab Road Tamarac, FL 33324 Phone: (954) 722-1555 Fax: {954) 722-7198
www.alazhar-school.com
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“Jeaching our Childron ta
Live, Love, and Learn Through lslamic Valuds

=

SCIPLIN

T

POLICY AND HOURS OF OPERATION

Dear Parent or Legal Guardian:

Please read the following information, then print and sign your name below:

DISCIPLINE POLICY :

o Child(ren) shall not be subjected to discipline which is severe, humiliating, or
frightening.

o Discipline shall not be associated with food, rest, or toileting.

e Spanking or any other form of physical punishment is prohibited

s No cruel, harsh, physical, or unusual punishments shall be permitted.

e No child shall be delegated or permitted to discipline another child.

s No physical restraints, equipment, devices, or furniture shall be used to confine a

child, including, without limitation, swings, walkers, and spinnes.

o No child shall be confined in an enclosed area, such as a closet, locked room, box,

or bathroom.

o No child shall be subjected to profane langnage, threats, derogatory remarks, or

other verbal abuse.

o No child shall be punished for failure to eat or sleep, or for toileting accidents.

o No child shall be punished by with-holding food, rest, or use of the toilet.

HOURS OF OPERATION: 7:45 a.m.to 3:15 p.m.

Printed name of Parent or Legal Guardian:
Signature of Parent or Legal Guardian:

Date:

7201 W. McNab Road Tamarac, FL 33321 Phone: (954) 722-1555 Fax: (354) 722-7198
www.alazhar-school.com
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A change in dally routing,
lack of sleep, stress, fatiguse,
cell phone use, and simple
distractions are somMe things
parents experience and can be
contributing factors as 1 why
children have been left
unknowingly in vehicles..

Developed by:

The Office of Child Care Regulation

2525%:33:6@003\02588
CF/PI 175-12, May 2019




it only takes a car 10 minules 2
#0 degrees and become deadly.

Even with a window ora e
the temperature insice a vehicle can
cause heatstroke.

The body temperature
of a child increases
St g faster

than an adult's body.

@

@

Never leave your child alone in a car and call 911
if you see any child lacked in a car!

Make a habit of checking the front and bhack seat of
the car before you walk away.

Be especially mindful during hectic or busy times,
schedule or route changes, and periods of
emotional strass or chaos.

Create reminders by putting something in the back
seat that you will need at work. school or home such
as a briefcase, purse, cell phone or your left shoe.

i}

Keep a stuffed animal in {he baby’s car seat and
place it on the front seat as a reminder when the
paby is in the back seal.

Set 2 calendar reminder on your electronic device 1o
make sure you dropped your child off at child care.

Make it & routing to always notify your child's child
care provire: in advance if your child is going to be
late or ahsent; ask them to contact you if your child
hasn't arrived as scheduled.

4
A

My signature below verifies receipt
of the Distracted Aduli brochure

Parent/Guardian:

e

Child's Name:

Date:

Please complete and return this portion of
the brochure to your child care provider,
o maintain the receipt in their records.



Developed by:
PREVENTION UNIT
Office of Family and
Community Services




Developed by:
PREVENTION UNIT
Office of Family and
Community Services
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3 U.S. Department of Agriculture
ood and Nutrition Service

Get your child
on the path to
healthy eating-

Focus on the meal and each other.
Your child learns by watching you. Children are likely to
copy your table manners, your likes and dislikes, and
your willingness to try new foods.

Offer a vaviety of healthy foods.

Let your child choose how much to eat. Children are
more likely to enjoy 2 tood when eating it is their own
choice.

Be patient with your child.
Sometimes new foods take time. Give children a taste
at first and be patient with themn., Offer new foods many

times.

Let your children serve themselves.
Teach your children to take small amounts at first. Let
them know they can get more if they are still hungry.

Cook together.
Eat together.

Talk together.
Make meal time famil

FNS-451
Oclober 2012

USDA s an equal opportunity provider and employer.



gereral guide.
S
@ Children’s appetites vary from day to day. Some days they may eat less than
these amounts; other days they may want more, Offer these amounts and let

youy child decide how much to eat.

] - . 2 7 ,

Use this Plan as a
re based on average needs. Do not be concerned if your
eat the exact amounts suggested. Youy child may need more
ge. For example, food needs increase during growth spurts.

@ These food plans &
child does not
or less than avera

year olds What counts as:

4 and B

year olds

2

L

- ..,N,ﬁﬂu@m group. year olds 3

] - <8

Sorne foods are easy for your child o choke on while eating. Skip hard, small, whole .%Ju There are many ways to divide the Daily Food Plan into meals and snacks. View
foods, such as popcorm, nuts, seeds, and hard candy. Cut up foods such as hot dogs, 2y the "Meal and Snack Patterns and E.mww. to see how these amounts might look
grapes, and raw carrots into pieces srnaller than the size of your child's throat—about on your v«wmorooﬂm«.m plate at www. choosemyplate moiv«wmn?ooEG hml

the size of anickel.
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S0 Tel: (954) 722-1555 Fax: (954) 722-7198

7201 W. McNab Road, Tamarac, FL, 33521

@Oxhﬁ’?r»

Teaching our Children to

L e g B D0t Fmail: info@alazharschool.net

ATTENDANCE POLICY
2023-2024

To the Parent of ;

Your child is enrolled in the state-funded, Voluntary Pre-Kindergarten (VPK) prograii.
Students enrolled in additional programs were given that information at the time of
enrollment. Because this is a state-funded program, there are rules and regulations that both
the provider and the parents must follow. The state of Florida has designed the attendance
rules for the VPK program. PLEASE READ THE INFORMATION BELOW CAREFULLYT You will
be asked to sign a confirmation that you received this.

This agreement contains the following information:

SIGN IIN / ATTENDANCE VEKIFICATION

ATTENDANCE , TARDINESS, LATE PICK UF & ABSENCE POLICY
TRANSFEER / TERMINATION

WTHDRAW

B e

[y

SIGN IN/ATTENDANCE VERIFICATION

Your child must be signed in upon arrival and signed out at dismissal every day by the
adult who drops off and/or picks up. Each child will have their own monthly
attendance sheet. The exact time and full signature must be put on the attendance sheet
daily. This is a requirement of the VPK program. In addition fo the daily sign in/out, at
the end of the month you will be required fo sign a “Student Attendance and Parental
Choice Certificate” that confirms that your child has attended the Alazhar School VFK
program during the month listed, certifies that the parent or representative signed the
attendance daily record and confirms the parent's wish for his/her child to continue in
the program at Alazhar School.

2. ATTENDANCE / TARDINESS / LATE FICK UP/ABSENCE
Daily attendance is required in this progrant. It is important that your child attends
every day in order to receive the maxinum benefit of this program. The VPK program
is 3.5 hours a day, 5 days a week for 154 days. All enrolled families received a calendar
showing the scheduled days off during the operational period of (start date) through
(end date).
TARDINESS: Arrival for the VPK program s between 7:45 and 8:00 a.m. The earliest
time arrivals will be accepted in the classroom s 7:45 a.m. The instructional day starts
at 8:00 a.m. and all children are expected to be n place and ready fo start the day.
Arrival after 8:00 a.m. are disruptive to the group in progress and difficult for the
arriving child as well. We understand that it is occasionally unavoidable to be "running
fate", but more than three times a month will not be acceptable and will be cause for
termination from the VPK program
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LATE PICK UP: Children enrolled in the VPK program at ALAZHAR SCHOOL must
arrive to class on ime “8:00 a.m.”. A child who is enrolled in the VPK program but is
ot enrolled for the wrap-around program must be picked up at 11:30 a.m. A late fee
of $10.00 will be assessed if your child 1s not picked up by 11:40 a.m. After ten
minutes, the parent will pay the daily wrap around fee for the day, which is $21.00.

ABSENCES: Daily attendance in the VPK program at ALAZFIAR SCHOOL is necessary
for optimal learning, however students will be allowed 3 absences per month. Any
absences beyond those three days require a written note from the parent for one of the
following reasons:

IIness or injury of the child or the child's family member which requires
hospitalization or bed rest.

Physician or denfist appoiniment.

Infectious disease or parasitic infestation.

Funeral service, memorial service, or bereavement upoi the death of the child's
family member.

Compliance with a court order(e.g. visitation, subpoena).
Observance of a religious holiday or service '

Special education or related services for the child's disability.

Family vacation, not fo exceed 5 excused absences per program year.
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3. TRANSFER / TERMINATION
TRAINSEER: Should you decide at any time after the start of the VPK program that
you wish to transfer your child to another provider/school it is the parent’s

responsibility to notify ALAZHAR SCHOOL and comply with the VPK iransfer
regulation.

TERMINATION: At Alazhar School, we strive to meet the need of all of the children
and families in our school. Please feel free to consult us on any issue. ALAZHAR
SCHOOL reserves the right to terminate VPK services for any of the families not in

compliance with the policies and procedures outlined in this agreement or the
ALAZHAR SCHOOL parent handbook.

4. WITHDRAWL FROM WRAP-AROUND SERVICES
If at any time a parent withdraws their child from the wrap-around services offered by
Alazhar School but choose to remain in the VPK program at ALAZHAR SCHOOL, we

reserve the right to move that child into a different Pre-Kindergarten class at ALAZHAR
SCHOOL.

Thank you for taking the time to review these policies. The Florida Office of Early
Learning may modify their policies. You will be notified of any changes in writing.
Please refer to Alazhar Parent Handbook for all school rules, regulations and policies.
We look forward to a successful school year. Thank you for choosing ALAZHAR
SCHOOL as your VPK provider.
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T have received a copy of the Voluntary Pre-K Attendarnce policy. I agree to

comply with the terms of ALAZHAR SCHOOL VPK Absence and Tardiness Policy.
My signature below is acknowledgement of my revxew and acceptance of the

terms of this policy.

Date

Parent’s signature

Print Parent’s Name

Print Child’s Name
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