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 FOR NEW MIDDLE & HIGH SCHOOL STUDENT 

                                    2008 – 2009 
Phone: (512) 926-1737  

                                 Fax: (512) 926-9688  
 

The mission of Austin Peace Academy is to prepare our 
students for success in this life and the Hereafter by 

providing them with exemplary education based on Islamic 
morals, values and the highest academic standards. 

 
5110 Manor Road 

Austin, Texas 78723 
www.apacademy.org  

 
Austin Peace Academy 



Austin Peace Academy School Application Process 
 
Thank you for your interest in Austin Peace Academy.  In order to apply for admissions, 
please complete the following steps: 
 

· Schedule a tour.   
Students are not obligated to participate in the tour, but are welcome.  
 

· Complete the Application for Admissions attached to this documentation.   
 

· Submit your teacher and personal recommendation letters and request that they 
be directly mailed or faxed to Austin Peace Academy.   
 

· Schedule 2 trial days by calling our Administrative Office at (512) 926-1737.   
Please bring a lunch, any school supplies you may need to participate in the 
classes, and a book or other work to work on during your study hall period.  You 
will need to arrive at 8:00am, and your day will complete at 3:15pm.  Remember 
that your Application must be submitted to the school on or before your first trial 
day.)  
 

· Complete your 2 interviews during your second trial day.   
A teacher and a member of the school administration will interview the student.  

 
Once your trial day process is complete and ALL of your records, recommendation 
forms, and application materials are turned into the school, the Admissions Council will 
hold a meeting to discuss your application.   The school will contact you via mail or by 
phone to inform you of the status of your application.  If you are accepted, you will be 
invited to enroll.  In order to enroll, you will: 
 

· Submit your enrollment contract, release forms, all registration fees, and first 
tuition payment 

 
You will then be assigned a locker and your textbooks, and you will officially be an 
Austin Peace Academy student.  Keep in mind that the first 30 days of student admission 
is provisional, so the school may terminate admission if Austin Peace Academy is unable 
to meet the student’s educational needs.  
 
Austin Peace Academy does not discriminate in enrollment on the basis of race, national 
origin, or religion.  Our students come from a broad section of backgrounds, lifestyles, 
and economic levels.   We are interested in serving students and parents who support our 
mission, values and philosophy. All applicants must complete the full admissions process 
to be considered for admission. 
 
 
 



STUDENT RECORDS 
 
 
Student’s Name: ____________________________________________Grade: ______ 
 
The following information is needed at the time of registration: 
 
 
 ____Enrollment Information Form 
 
 ____Health Requirements Form 
 
 ____Updated Immunization Record 
 
____Birth Certificate 

 
 ____Personal Data of Parents/Guardian Form 
 
 ____Probationary Form (for New Students) 
 
 ____Parent’s Acceptance of Handbook Form 
 
 ____Request for Transfer of Records (for New Students) 
 
 ____Tuition Payment Plan Contract 
 
 ____Report Cards (for New Students) 
 
 ____Registration Fee 
 
 
 
Office Use Only: 
 
 
________________________________________________________________________
    
________________________________________________________________________ 

    
________________________________________________________________________ 

 
 
Verified by: __________________________



AUSTIN PEACE ACADEMY  
 

Provisional Admission -- New Students 
 

Student_____________________________________Grade_________Date_________ 
 
New students are admitted to Austin Peace Academy on a provisional basis.  During this 
provisional period of four weeks the student will be tested and observed by the teacher 
for academic achievement, study and behavior habits, learning and /or speech 
development. 
 
If the student meets the academic and behavioral requirements of the school, he/she will 
be considered accepted as a regular pupil.  Should the student not meet the school's 
requirements, the parents will be notified to withdraw the student from the school.  When 
students withdraw because of such a notification, APA will provide a refund of the 
tuition payment corresponding to the number of days the student is no longer a pupil at 
the school. 
 
Furthermore, APA requires that all new applicants undergo either a standardized 
achievement test and/or formal educational evaluation every 12 month period.  We accept 
the following testing: 
 •   Stanford Achievement Test (www.harcourtassessment.com) 
 •   Iowa Test of Basic Skills (www.education.uiowa.edu/itp/itbs/) 
 •   Independent School Entrance Exam (www.erbtest.org)  
 
 
 
 
 
 
________________________                                    ______________________ 
Parent’s signature                                                       Principal, APA 
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1) Why do you want to send your Child(ren) to Austin Peace Academy?   
 
 
 
 
 
 
 
2) How did you hear about Austin Peace Academy? 
 
 
 
3) Describe the perfect learning environment for your Child(ren). 
 
   
 
   
 
 
4) After reviewing the Parent Handbook can you explain in summary what APA 
expectation is from you as a Parent? Enclose additional sheet if necessary   
 
 
 
 
 
 
 
As a nonprofit organization, we encourage the participation of our families in their 
particular area of expertise.  This participation is essential to the growth and development 
of Austin Peace Academy. Please indicate all areas you would be willing to support with 
your time, effort, or connections.  Indicate how you would be willing to help out in the 
following areas... 
 
Fundraising (silent auction coordinator, event planning, event set-up etc.)   
Marketing (photography, layout, press releases, website, event planning, etc.)   
Cooking , Teacher Aid  and After School Programs.  
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Please choose one of the following questions and develop it into an essay. All essays 
must be typed in 12-point font and double-spaced.  Middle School applicants should 
write a minimum of one page, and High School applicants should write a minimum of 
two pages. Please note that longer essays are appreciated as they give us a chance to get 
to know you better. 

 
 
 

Essays should be submitted with your application for admission. 
 
 

1.   Define “community” in your own terms.  Please include several key aspects of a 
successful community. 

 
 
2.   Describe the relationship between respect and an effective learning environment. 
 
 
3.   Describe your ideal learning experience / environment and include how you would go 

about creating it. 
 
 
4.   In your opinion, what are your most important qualities?  Why are they important and 

what do they say about you? 
 
 
5.   How do you define / describe yourself as an individual?  In what ways do you 

embody this? 
 
 
6.   What aspect of Austin Peace Academy do you find most attractive?  How do you feel 

Austin Peace Academy can enhance your learning experience? 
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Please print all information and return to:  
Austin Peace Academy  
5110 Manor Road Austin, Texas 78723 
Phone: 512.926.1737 Fax: 512.926.9688 
 
 
 
TO THE APPLICANT:   Please print the requested information below and give this 
form to your current English teacher.  This teacher must return the form to Austin Peace 
Academy by mail or fax. This form must be submitted before your first trial day for your 
application to be considered complete. 
 
Student’s Name   ________________________________________   Grade  _____________ 
 
 
 
TO THE TEACHER:   This evaluation form is one part of the application process for 
gaining admittance to Austin Peace Academy.  Your evaluation will be kept confidential.  
Please mail or fax this form promptly and directly to Austin Peace Academy.  Please  
return this form as soon as possible, as the candidate’s application cannot be processed 
until this form has arrived. 
 
How long have you known the applicant?  
 
 

 
                              _________________________________   Class size                    _________ 

 
 

What course(s) have you taught the applicant? 

________________________________________________________________________

________________________________________________________________________  

 

Was the course considered Honors or AP?  ________________________________________ 

 
What works of literature did this student read in your class?  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 



 

Briefly describe the strengths of the applicant.  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
Briefly describe any academic challenges of the applicant.  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
Please use this space to provide us with any additional information that would help us 

know the applicant better.  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
Austin Peace Academy appreciates the time that you took to fill out this evaluation.  Your 
feedback is an essential component of the candidate’s application.  All information that 
you provided will be held in strict confidence and will only be shared with the admissions 
council. 
 
 
Evaluator’s Information:  
 
Name  ______________________________________  Position  ______________________ 
 
Signature  ____________________________________   Date  ________________________ 
 
Email _____________________________________________________________________ 
 
School Information: 
 
Mailing Address ___________________  City  ____________  State  _____  Zip  _________ 
 
Phone________________________________   Fax  ________________________________ 
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Please print all information and return to:  
Austin Peace Academy  
5110 Manor Road Austin, Texas 78723 
Phone: 512.926.1737 Fax: 512.926.9688 
 
 
TO THE APPLICANT:   Please print the requested information below and give this 
form to your current Math teacher.  This teacher must return the form to Austin Peace 
Academy by mail or fax. This form must be submitted before your first trial day for your 
application to be considered complete. 
 
Student’s Name   ______________________________   Grade  _____________ 
 
TO THE TEACHER:   This evaluation form is one part of the application process for 
gaining admittance to Austin Peace Academy School.  Your evaluation will be kept 
confidential.  Please mail or fax this form promptly and directly to Austin Peace 
Academy.  Please return this form as soon as possible, as the candidate’s application 
cannot be processed until this form has arrived. 
 
How long have you known the applicant academically?  What course(s) have you taught the 
applicant? 
 
Was the course considered Honors or AP?  _________________________________ 

 
 
 
Recommended course placement at the time of this evaluation 



 

Briefly describe the strengths of the applicant.  

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 
Briefly describe any academic challenges of the applicant.  

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 
Please use this space to provide us with any additional information that would help us 

know the applicant better.  

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 
Austin Peace Academy appreciates the time that you took to fill out this evaluation.  
Your feedback is an essential component of the candidate’s application.  All information 
that you provided will be held in strict confidence and will only be shared with the 
admissions council. 
 
 
Evaluator’s Information:  
 
Name  ______________________________________  Position  ______________________ 
 
Signature  ___________________________________   Date  ________________________ 
 
Email _____________________________________________________________________ 
 
School Information: 
 
Mailing Address __________________  City  ____________  State  _____  Zip  _________ 
 
Phone________________________________   Fax  ________________________________ 
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Please print all information and return to:  
Austin Peace Academy  
5110 Manor Road Austin, Texas 78723 
Phone: 512.926.1737 Fax: 512.926.9688 
 
TO THE APPLICANT:   Please print the requested information below and give this 
form to a friend, family member, teacher, or any person who you feel can give an honest 
recommendation on your character and potential as a person.  This person must return the 
form to Austin Peace Academy by mail or fax. This form must be submitted before your 
first trial day for your application to be considered complete. 

 
Student’s Name   ____________________________________   Grade  _________________ 
 
TO THE TEACHER:   This evaluation form is one part of the application process for 
gaining admittance to Austin Peace Academy.  Your evaluation will be kept confidential.  
Please mail or fax this form promptly and directly to Austin Peace Academy.  Please 
return this form as soon as possible, as the candidate’s application cannot be processed 
until this form has arrived. 
 
How long have you known the applicant?  _________________________________________ 
 
What is your relationship to the applicant? _________________________________________ 
 
How would you describe the applicant?  

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________�

 



Briefly describe the strengths of the applicant.  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
Briefly describe any academic challenges of the applicant.  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
Please use this space to provide us with any additional information that would help us 

know the applicant better.  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
Austin Peace Academy appreciates the time that you took to fill out this evaluation.  
Your feedback is an essential component of the candidate’s application.  All information 
that you provided will be held in strict confidence and will only be shared with the 
admissions council. 
 
 
Evaluator’s Information: 
 
Name  _____________________________________  Position  ______________________ 
 
Signature  ___________________________________   Date  ________________________ 
 
Email _____________________________________________________________________ 
 
School Information: 
 
Mailing Address __________________  City  ____________  State  _____  Zip  _________ 
 
Phone___________________________________   Fax  ______________________________ 



 
 

Austin Peace Academy 
 

Request For Transfer of Records 
 
 

Name, address, fax number of your child’s previous school 
 

   
 

 
  
   
 
  
 
 
Student Name:    Birth date:        /         /  
 
The above student has enrolled at Austin Peace Academy.  Please forward the 
permanent and cumulative academic records, medical information, and test records 
to: 
 
   
 
  Principal 
  Austin Peace Academy 
  5110 Manor Road 
  Austin, TX 78723 
 
 
I GRANT PERMISSION FOR MY CHILD’S SCHOOL RECORDS TO BE SENT 
TO AUSTIN PEACE ACADEMY. 
 
 
Parent’s Signature:       Date:  
 
 
 
 
 
Registrar: Please be sure all records are legible.  Thank you for your help.



AUSTIN PEACE ACADEMY 
 

TUITION PAYMENT PLAN CONTRACT  
 
The monthly tuition payment is due on specified dates (see last page in packet).  The 
tuition is due on the specified dates even though no separate bill will be sent each month.  
The payment becomes delinquent on the tenth of the month if not yet paid.  Payment may 
be made by mail or in person. 
       
This is a contract between Mr. / Mrs. _________________________________________ 
    
and Austin Peace Academy for their child/ren: _________________________________, 
         
____________________________________, __________________________________ 
  
 
I understand the amount of tuition for my child/children and that I will not be receiving a 
monthly bill.  I further understand that payment will become delinquent on the fifth day 
of any month for which I have not yet made a tuition payment. 
 
I understand that a late charge of $25.00 will be assessed if payment is not received by 
the tenth day of the month. 
 
I understand that if the school office has not received payment after 30 days of 
delinquency that my child/ren will be excluded from school and cannot attend classes 
until payment has been received.  Dismissal will result if payment is not received after 
thirty-five days of delinquency. 
 
I agree to abide by all policies and procedures of Austin Peace Academy as outlined in 
this contract and the Parents Handbook. 
 
 
I have read and understand the above statements. 
         
 
Signed___________________________ Date_________________   
 (Parent or Guardian) 
 
 
Signed____________________________ Date_________________ 
 (Principal) 
 
 
 
 
 



Tuition and Fees 
 
There is a discounted, advance registration fee of $160.00 if registered by May 31st, 
2008.  This fee is due upon submission of the application; no application will be accepted 
and/or processed without this fee.  Registration fee for any students registering after 
May 31st, 2008 is $200.00. 
 
There are two tuition payment options: annually or monthly.  The appropriate payments 
are listed for each option and for each child enrolled.  Note there is a family discount 
applied for multiple children enrolled. 
 
Grade    Child   Annually  Monthly 
Pre-K1/K2      $4,500.00  $450.00 
K and up    1st    $3,750.00  $375.00 
K and up    2nd    $2,500.00  $250.00 
K and up    3rd    $2,000.00  $200.00 
K and up     All additional   $1,750.00  $175.00 
High School                          1st                                $4,500.00             $450.00 
  

· There is a one-time, mandatory activity fee of $160 due in August. 
· There is a one-time, mandatory Physical Education Fee of $160 due in August 

for all students. 
· There is a one-time, mandatory TAKS & IOWA testing fee $40 for Middle 

School Students.  High School student testing fees, which includes UT exam, is 
$200. 

             
Monthly tuition payments are due in advance on the first of each month for a period 

of 10 months.  A $25.00 late fee will be assessed if payment is not received by the 10th of 
each month.  Parents will be charged a $25 fee for any returned check.  A child will be 
dismissed from the school if tuition is not received after 35 days of delinquency 
              

Parents are responsible for paying a book fee for the use of textbooks and workbooks.  
The book fees for the 2007 –2008 academic year are $225 for 6th–8 grade, and $300 for 
high school. Students are required to take care of the books and return them at the end of 
the year.  Parents will be assessed additional fees if the books are not returned or if they 
are returned in poor condition. 
             

Parents are required to sign a contract that gives specific information on payment 
arrangements.  Tuition is due in full for each month regardless of the number of days 
your child attends school.  If your child is sick and does not attend, the payment will not 
be reduced and no compensation will be made for hours or days missed.   The tuition will 
remain the same for months in which there are long holidays.  APA reserves the right to 
alter the calendar or school times at any time throughout the year.  Such alterations do not 
change the parental requirement to pay full tuition. 
 



 
 



AUSTIN PEACE ACADEMY 
2008-2009 SCHOOL YEAR 

Personal Data of Parents/Guardians 
 
 
 

Student’s Name: _______________________________________________________ 

Grade Entering: ________________________ Birthdate: ___________________ 

Address: ______________________________________________________________ 

City: __________________________  State: _______  Zip Code: _________ 

Home Telephone: (     )______________                    

 
Father/Guardian’s Name: _______________________________________________ 

Occupation: _______________________________________________ 

Employer: _______________________________________________ 

                        Business phone: (     )______________  Cell phone: (     )____________ 

                        Email Address: ____________________________________________ 

 

Mother/Guardian’s Name: _______________________________________________ 

Occupation: _______________________________________________ 

Employer: _______________________________________________ 

                        Business phone: (     )______________  Cell phone: (     )____________ 

                        Email Address: ____________________________________________ 

                  



Austin Peace Academy 
Student/Parent Phone Directory 

 
Parent Acceptance to Have Information Listed in the Directory 

 

(OPTIONAL) 
 

 
A 2008-2009 phone directory will be made for APA students who voluntarily submit 
information to the directory.  We will not include the information of any student whose 
parents do not fill out this form.  Parents have the option to fill out this form, partially fill 
out this form, or decline to fill out this form.  Any information put on this form 
constitutes an agreement by the parent to include that information in the directory. 
 
 
Name of Student (Please Print): ______________________________________   
 
Student’s 2008-2009 Grade Level: __________________________ 
 
Father’s Name:__________________________________________ 
 
Mother’s Name: _________________________________________ 
 
Home Phone Number: ____________________________________ 
 
Father’s Work Number: ___________________________________ 
 
Mother’s Work Number: __________________________________ 
 
Cell Phone Number(s): __________________________________ 
 
Address:  _________________________________ 
 
                _________________________________ 
 
Email Address(es): ____________________________  
 
                     _____________________________ 
 
 
 
Parent’s Signature         Date 
 
 
 



Following Are Due Dates For Monthly Tuition Payments 
 
 
 

August 14, 2008     January 1, 2009  
September 1, 2008  February 1, 2009 
October 1, 2008  March 1, 2009 
November 1, 2008  April 1, 2009 
December 1, 2008  May 1, 2009 

 
 

 
 
 
 
 
 
 



 

Austin Peace Academy 
Parent Acceptance of Handbook and School Rules 

 
We have read the APA Parent/Student Handbook and reviewed the school rules with our 
child.  We will abide by the provisions of the Parent Handbook and the School Rules 
stated below and impress upon our child the necessity of following the rules. 
 

�� APA does not have liability insurance 
�� Entrance and Enrollment Requirements 
�� Pre-Registration and Registration Process 
�� Tuition Fees/Registration Fee/Book Fee/Activity Fee 
�� Late Fee Policy 
�� Returned Check Fee Policy 
�� Full monthly tuition is due regardless of number of days attended 
�� Immunizations Required 
�� Attendance Policies 
�� School Hours 
�� Sign-in and Sign-out procedures for Pre-K and Kindergarten students 
�� Late Pick Up Policy and Fees 
�� Tardy Policy 
�� Inclement Weather Days 
�� Policies concerning children with illnesses or contagious conditions 
�� Medicine Policy 
�� Discipline and Student Behavior Policies 
�� Parent Responsibilities 
�� Lunch/Snack/Food Policies 
�� School Uniforms 
�� Picture Policy  
�� Visitor Policy 

 
 
Name of Student (Please Print) 
 
 
 
Mother’s Signature        Date 
 
 
 
Father’s Signature        Date 
 
 


