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Dear Parents, 
 
Assalamu Alaikum Wa Rahmatu Allahi Wa Barakatuhu, 
 
We are pleased that you have chosen Peace Terrace Academy as the school for your child's 
education.  
 
We believe in “Education for Life.” Our educational philosophy promotes critical thinking, high 
self-esteem, creativity, and well-balanced character. We prepare our students to smartly 
integrate with society without losing their distinctive Islamic identity and to achieve and excel in 
their future competitive world. 
 
We deem that the success of a school relies on the level of co-operation between school and 
home.  Please review the admission process carefully for either continuing students or new 
enrollment and make sure you submit all required documents before the stated deadlines. 
  
The admission process begins in March with registration packets available on-line. The 
registration deadline for all students is April 30th, 2010. Open house is on April 16th, 2010 
for all parents interested in the 2010-2011 academic year. Continuing and new enrolling 
students will be tested to determine the proper placement for their grade level.  You will be 
notified by mail as to the date of the student(s’) placement test.  Parents will also be invited to 
attend Parents’ Orientation prior to the start of the school year in which they are able to meet 
with school administrators and staff as well as other parents. 
 
If you would like to apply for financial aid, please visit the office for a financial aid application.  
Financial aid is provided only to students who demonstrate high academic excellence and 
whose families display a real financial need. 
 
Once again, we would like to welcome you to our school and we look forward to serving you 
and your children in the 2010-2011 academic year. If you have any questions, please do not 
hesitate to call our office at (510) 477-9946.  You may also visit the Peace Terrace Academy 
website at www.peaceterrace.org.  
 
Regular office hours during the academic year are Monday-Thursday from 8:00am - 3:15pm 
and on Friday from 8:00am -12:00pm. 
 
 
 
Best regards, 
PTA Administration

http://www.peaceterrace.net/
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Continuing Student Enrollment Packet 2010-2011 

 
 
 

Application Packet includes: 

1. Application for Admission 

2. Financial Agreement  

3. Student Emergency Form 

4. Immunization and Health Requirements Check List  

 

When you receive the Application packet: 

 Submit an Application for Admission Form with the Registration Fee and Activity Fee (non-refundable). 

 Submit a copy of your child’s birth certificate. 

 Submit last report card and copy of last standardized test results (required for grades 1-9) 

 Submit a completed Financial Aid Application and required documents (only if you feel that you qualify for 

financial aid).  You may obtain a Financial Aid Application from the School Administration office or on our 

Website at www.peaceterrace.org 

 

Upon acceptance of the student and to reserve the space in the class 

 Complete and sign the financial agreement  

 Pay the Volunteer fee (per family) and Textbook fee by any of the payment methods specified below. 

 Pay the tuition (using one of the following methods of payments :Cash, Check, Certified Check, Western 

union, money order made payable to PTA) required by the plan you choose 

 Complete the Student Emergency form  

 Complete the Report of Health Examination for School Entry (PM 171A) – Must be filled out by Doctor 

 Complete the Record of all required Immunization records. 

(Additional evaluations/ tests may be required depending on the student’s age. Please have a doctor fill out the 

enclosed Report of Health Examination for School Entry (PM 171A) completely.) 

 

 
 

*****Acceptance of your student requires submitting all necessary documents and paying all fees/tuition. ***
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Application for Admission 2010 -2011 

 

Circle grade:   Pre-K   KG   1st   2nd 3rd   4th   5th   6th   7th     8th      9th 
 

Student Information (please print clearly) 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
Parent Information 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     

Student's last name: _____________________________________First Name_______________________________________________  

Middle Name___________________________________________ 

Home address_____________________________________________________________City_________________________________ 

State______________ Zip________________ 

Home phone (_____) ____________________________                    Alternate phone: (_____) _________________________________ 

Birth date (mm/dd/yyyy) __________/__________/_____________ Age_______________     Boy__________   Girl___________ 

Place of birth: ____________________________     State/Country of Birth__________________________________________________ 

Has student attended PTA before?                  Yes              No           No. of Year(s) Attended:                               

Are siblings currently attending PTA?  Yes              No 

Student lives with:  ______Both Parents ______Mother _______ Father   ______Other___________________ 

 

  Father (or guardian) (please notify the school if there are any changes in the information provided here) 

Last name: _____________________________First Name________________________________ Middle Initial_____________________ 

Home address (If different than Student) ______________________________________________________________________________ 

City__________________________________   State______________ Zip________________ 

Home phone (_____) ___________________Cell phone: (_____) ___________________Profession:_____________________________  

  Employer/Business name___________________________ Employer/Business address________________________________________ 

  City______________________ State_________ Zip ______________ 

 

  Work phone (____) _____________________    Email__________________________________________________________________ 

 Mother (or guardian) (please notify the school if there are any changes in the information provided here) 

Last name: _____________________________First Name________________________________ Middle Initial_____________________ 

Home address (If different than Student) ______________________________________________________________________________ 

City__________________________________   State______________ Zip________________ 

Home phone (_____) ___________________Cell phone: (_____) ___________________Profession:_____________________________  

  Employer/Business name___________________________ Employer/Business address________________________________________ 

  City______________________ State_________ Zip ______________ 

 

  Work phone (____) _____________________    Email__________________________________________________________________ 
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    Sibling Information: 

Name Birth Date In Peace Terrace Academy? 

                 Yes                         No 

                 Yes                         No 

                 Yes                         No 

    
   Educational History: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  Emergency contacts other than parents (include 3 local contacts and 1 out of state contact if possible) 
 
 
 
 
 
 
 
 
 
 
This application does not entail any obligation of acceptance on the part of the school. Your child will be tested for academic readiness. Upon 
completion of the testing process, parents/guardians will be contacted to meet with the principal. You will be notified promptly if your child has been 
accepted. The registration date will be scheduled at that time. 
 
To be admitted into kindergarten, a child must be five (5) years of age as of December second of the current year. For entrance to first grade, the child 
must be six (6) years of age as of December second of the current year. An up to date immunization record with physician's signature must be 
received by the first day of school. If no immunization record is presented, your child will not be admitted to school. 
 
Parent's signature:_____________________________________________ Date_______________________ 
 
Print name of parent signing above: _________________________________________________________ 
 
 
 

For Office Use Only       Date Received : ___________________ 

         Received by : _____________________ 

Last school attended: 

 
School Name_________________________________________________  Phone_________________  Last grade completed_______________ 

 

Address______________________________________________________________________________________________________________      

The following questions are helpful in determining the educational background and language(s) spoken at home by the student, and assist us in 

providing meaningful instructions to all students. 

1. Which language did your child learn when he/she first began to talk? ______________ 

2. What language does your child most frequently use at home? ___________________ 

3. Date student first attended school in the US:_________________________ 

4. Has this student ever been enrolled in a special education program?    Yes____      No____ If yes, please explain __________________  

________________________________________________________________________________________________________________ 

5.  Has this student ever had psychological testing or screening for academic difficulties or learning disabilities?     Yes ____   No ___ 

         If yes, would the results be made available to Peace Terrace Academy?  Yes ____      No ___ 

 

Name________________________________________________ Relationship___________________ Daytime phone (____) ____________ 

Name________________________________________________ Relationship___________________ Daytime phone (____) ____________ 

Name________________________________________________ Relationship___________________ Daytime phone (____) ____________ 

Name________________________________________________ Relationship___________________ Daytime phone (____) ____________ 

Peace Terrace Academy Emergency Policy: School staff will administer minor first aid. Parents and emergency contacts will be called for injuries/ illnesses beyond our ability to handle. "911" will be called to 
assist in the event of a serious illness or injury. This emergency policy is in effect for all students. Your child's attendance in the school signifies your acceptance of this policy. 
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Financial Agreement 2010-2011 
 

 
Student Name:___________________________________________________________ Grade:________ 

Please Select your Tuition Plan:       Plan A          Plan B          Plan C 

Required Fees for Enrollment at Peace Terrace Academy:  

 Registration Fee 
o $50 per continuing student (non-refundable) If registered before April 30th 
o $100 per continuing student (non-refundable) If registered after April 30th 
o $100 per new student (non-refundable) If registered before April 30th 
o $150 per new enrollment (non-refundable) If registered after April 30th 
 

 Annual Activity Fee 
o $100 per student to be paid at time of registration (non-refundable) 
 

 Tuition (per year) 
o $4,500 for students in grades 1-9 
o $5,000 for Kindergarten students  
o $5,500 for Pre-Kindergarten students 
 

 Book Fees 
o $400 for K – 9th grades 
o $200 for Pre K 

 
 Volunteer Fees 

o $200 per family.  This fee is fully refundable if the family completes 20 hours of volunteer service with the 
school during the school year. 

 
Tuition Payment Options for 2010-2011  

Plan A – One full payment for the year’s tuition.  

 Payment due one week before school starts Tuition will be discounted by 10%.  

Plan B - By Trimester 

 3 equal payments in the form of post dated checks, due one week before school starts.  Checks to be 

post-dated for December 1st, and March 1st.  Tuition will be discounted by 5%.  

Plan C – Monthly payments 

 9 installments, 1st installment includes first and last month payment, the balance is paid by 8 post dated 

checks, due one week before school starts. 

 

Sibling / Employee Discounts: 

 Sibling Discount: The 2nd child’s tuition is reduced by $50 per month.  The 3rd (and above) child’s tuition is reduced 

by $100 per month for each child. 

 Peace Terrace Academy Employee Discount: 50% off the cost of tuition.  All other fees are not discounted. 
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Terms and Conditions of Agreement: 
 

1. Full payment of fees and post dated checks for tuition are required for the acceptance of students, both new and 

continuing. 

2. Registration and Annual Activity fees are due at the time of registration. 

3. The Volunteer Fee and any Tuition Plan is due one week before the student’s first day 

4. A $25 fee will be charged for all returned checks and/or insufficient funds after which payment will be required by cash or 

money order. 

5. Failure to comply with this agreement may result in the disenrollment of students 

6. Additional fees that may be required but not included in this agreement include:  

a. Costs associated with various classroom field trips 

b. Fundraisers (bake sales, spell-a-thon, etc.) 

c. Hot lunch, etc. 

7. Withdrawal Policy  

a. If a student is withdrawn from school, the following is non refundable: 

i. Registration and Annual Activity fees  

ii. Book fees 

iii. Volunteer fees, unless 20 hours of volunteer work have been completed 

iv. First and last month payments for all tuition plans 

v. The tuition for the month that the student withdraws, if last day is on or after the 5th of the month 

b. If a student is withdrawn from Peace Terrace Academy, any outstanding debt must be paid in order for student 

records to be released. 

i. Debt may include, but is not limited to returned check fees, volunteer fees, etc. 

8. Peace Terrace Academy may change or alter all or parts of this agreement at any time by notifying parents. 

 

Please indicate the siblings’ information and the type of plan that you will be selecting 

Sibling Names Grade Plan Type 

   

   

   

   

 
 

Signing this document indicates that you have read, understand, and agree to follow the terms and 
conditions of the Financial Agreement. Only one signature is necessary, however both are preferred. 

 

 

          

Father’s Name: ____________________________Signature_____________________________Date:_______  

Mother’s Name: ____________________________Signature_____________________________Date:_______ 

 

For Office Use Only:                                                        Date Received: ____________________ 
                                                                                                                                                                                                               

         Received By:  _____________________ 
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Student Emergency Form 2010-2011 
 
 

Student Information:  (please print clearly) 

                                                                                                                                                                                                             Grade: 

Last Name: _________________________________________________ First: ___________________________________ Middle Name: ____________________                                      

Home Address: ____________________________________________________ City/ZIP: ___________________________ Home Phone: (_ ___)_________________ 

Birth date:_____/_____/_____            Sex:           Male        Female 

Student lives with:            Both parents                   Father             Mother              Guardian                    Other (specify)__________ 

Language spoken at home: ______________________________________ 

 

Parent Information 

 

Father/ Guardian Full Name: ________________________________________________________ Employer: _________________________________Work Hours: __________________ 

Father’s Work Phone:  (_ ___)_________________  Father’s Cell Phone: (_ ___)_________________ 

Mother/ Guardian Full Name: ________________________________________________________ Employer: _________________________________Work Hours: __________________ 

Mother’s Work Phone: (_ ___)_________________  Mother’s Cell Phone: (_ ___)_________________ 

 

Medical Information 

 

Medical Providers: Physician Name: ____________________________________________         Physician Phone Number:  (_ ___)_________________ 

Dentist Name:_______________________________________________________________        Dentist Phone Number:  (_ ___)_________________ 

Medical Conditions: Check each condition the student has and explain in the Medical Comments section. 

 

On 

 Medication 

Limited  

Activity 

Seizure  

Disorder 

Contact  

Lens 

Asthma Allergy 

Medication 

Any Other 

 Allergy 

Heart  

Problem 

Hearing  

Problem 

Vision 

Problem 

Diabetes Allergy Allergy Bee 

 Sting 

Other medical 

condition not listed 

here 

 

 Is there any other medical information that Peace Terrace Academy should be aware of? _______________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________ 

 

Peace Terrace Academy Emergency Policy: School staff will administer minor first aid. Parents and emergency contacts   will be called for injuries/ illnesses beyond our capability. “911” will 
be called to assist in the event of a serious illness or injury. This policy is in effect for all students; your child’s attendance in the school signifies your acceptance of this policy.  

 
In the event you cannot be reached in an emergency, do you authorize school authorities to obtain medical aid or ambulance service at your expense?  
Please indicate your authorization by your signature below. If you do not authorize such treatment, please indicate instructions 
here:________________________________________________ ___________________________________________________ 
 
Authorization to  pick up/release 
 

List in priority order, names of persons authorized to sign your child out of school. Photo identification is required for student pick up. 

I authorize my child to be released to the following person(s) who agree to assume responsibility if I cannot be reached. 

1. _______________________________________________________ Home phone (_ ___)_________________  Cell Phone (_ ___)_________________ 

2. _______________________________________________________ Home phone (_ ___)_________________  Cell Phone (_ ___)_________________ 

3. _______________________________________________________ Home phone (_ ___)_________________  Cell Phone (_ ___)_________________ 

4. _______________________________________________________ Home phone (_ ___)_________________  Cell Phone (_ ___)_________________ 

 

By signing this form, I understand that Peace Terrace Academy, its Board, and Principal assume no liability of any nature in relation to the transport or treatment of above mentioned minor. I 
further understand that all costs of paramedics, hospitalization, and any x-ray or treatment provided in this authorization shall be my responsibility. 

 

Father/ Guardian Signature________________________________________________ Date ________________ 

Mother/ Guardian Signature________________________________________________ Date ________________ 



Peace Terrace Academy 
                        33330 Peace Terrace ~ Fremont, CA 94555 ~ Phone: (510) 477-9946 ~ Fax: (510) 477-9963 

 

Version 1.02 

 

 
IMMUNIZATIONS AND HEALTH REQUIREMENTS CHECK LIST 

 
 

Dear Parents: 
 
Peace Terrace Academy requires that students entering Pre-K to 9 complete all the immunizations required (per requirements of the California 

Department of Health CDHP). 

Pre-K and Staff day Care 

1. Immunization as per the California Immunization Requirements for Child Care 

2. Birth Certificate 

Kindergarten 

1. TB test (PPD Mantoux) (the skin test must have been completed within 18 months prior to entering Kindergarten) 

2. Immunization as per requirements for k-12 

3. 3 doses of Hepatitis B 

4. 2 doses of MMR 

5. One dose of  varicella or varicella (chicken pox) disease history documented by physician 

6. A physical exam done with 6 months before entering Kindergarten. “Report of Health Examination for School Entry: should be 

completed by your child’s doctor.(form enclosed) 

7. Birth Certificate 

First Grade 

1. TB test (PPD Mtoux) (if Kindergarten was skipped) 

2.  3 doses of Hepatitis B (if Kindergarten was skipped) 

3. 2 doses of MMR (if Kindergarten was skipped) 

4. Immunization as per requirements for K-12 

5. A physical exam done within 18 months before entering 1st grade. “Report of Health Examination for School Entry” should be 

completed by your child’s doctor (form enclosed) 

6. Birth certificate 

Grade 7 

1. 3  doses of Hepatitis B 

2. 2 doses of MMR 

3. 1 dose vericella or varicella (chicken pox) disease hsitrory documented by physician 

4. Td booster (recommended) 

 

Grade K-8 

1. Immunization as per requirements for K-12 

2. All students entering grades 1-9 must complete the exchange of information (transcript request form) Health records will be obtained 

through the previous school 

3. Birth Certificate 

OUT OF ALAMEDA COUNTY/OUT O F STATE ENTRANTS 

1. TB skin (PPD Matoux) test required for all students transferring into Grades K-12, from outside Alameda County. This skin test have 

been completed 18 months prior to entry into Kindergarten and 6 months prior to transfer into grades 1-12 

2. Varicella is required for students entering Grades 1-12 from outside the state of California. 

Disclaimer: The information provided here in for the convenience of the parents only. Please refer to your child’s physician should you have any 
questions or concerns. 

 




