
ADMISSIONS APPLICATION 
  Atawasul Center 

1604 Brookdale Dr. N. 

Brooklyn Park, MN  55444 

Phone:  (763) 208-0822 

info@atawasul.org 
 

Mission Statement  
 

Atawasul Center is a Saturday School; it has been established for the sake of 

ALLAH (SWT).  

The goal of the Center is to teach the highest academic standards in subjects 

as Qur’an, Islamic Studies and Arabic by using strong curriculums with the 

help of very experienced and trained teachers.  

   

Admissions Policy 
 

*$55.00 application fee, and $35 books fee, paid after admitting the student.  

 

Admission Criteria:  

1.  Successful completion of evaluation test for Arabic. 

2.  Fifth graders and up should submit conduct report.  

 

Student Information  
 

_____________________________________________________________ 
First Name                             Middle Name                             Last Name                M/F 

 

________________________________________________________________________ 

Home phone number (including area code)                           Birth Date (month/day/year) 

 

_______________________________________________________________________ 

Home address                                   City                             State                          Zip code 

 

________________________________________________________________________ 

Current school                                                                     Grade 

  

 

 

Siblings 

Office Use Only: 
Application received on: 

____________________ 

Number on Waiting list: 

____________________ 



 
________________________________________________________________________ 

First Name              Middle Name            Last Name                M/F               

 

________________________________________________________________________ 

Current school                                    Birth date   Grade  

 

_______________________________________________________________________ 

First Name             Middle Name            Last Name                M/F               

 

________________________________________________________________________ 

Current school                                 Birth date  Grade 

 

 

Parent / Guardian Information  
 

________________________________________________________________________ 

First Name                                       Middle Name                     Last Name               M/F 

 

________________________________________________________________________ 

Home address                                                     City                 State                     Zip code 

 

________________________________________________________________________ 

Place of work /Position                                       E-Mail Address  

 

________________________________________________________________________ 

Additional contact information (including area code)                             (cell, pager, etc.) 

 

Will you be the primary contact with Atawasul Center?  __________________________ 

 

________________________________________________________________________ 

Parent / Guardian Signature                           Relationship to student                   Date 

 

 

Tuition:  

Registration fee: $55 (fee will be taken after admitting the student) 

Books Fee:  $35 

Kindergarten:  $110                                                                      

1
st
 - 9

th
:               1

st
 child: $100     2

nd
: $90      3

rd
: $80      4

th
: $70 

 **Application must be resubmitted annually. 


