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2025-2026 HAMZA ACADEMY NEW STUDENT
REGISTRATION REQUIRED DOCUMENTS CHECKLIST

Student Name: DOB: Date:
Document Title Office Use Only
Parents, please check off that you submitted the following items: Submitted | Not Submitted

$25.00 Application Fee

$400.00 Registration/Resource Fee

Passport Sized Photo of Student

Allergies List

Emergency Contact/Authorization for Pick-up List

Policies Contract

Records Obtain/Release Form

Tuition Payment Form

Media Consent

Copy of Birth Certificate

2 Proof of Residency

Racial & Ethnic Identification Home Language Questionnaire

Free/Reduced Lunch Income Eligibility 2025-2026

Physical/Health Records (Dated within one year)

Updated Immunization Record

Dental Health Check Note (Dated within last 6 months)

Allergies




