
519 Weidman Road, Manchester, MO 63011 

 
Al-Salam Day School  
Financial Assistance Application 2025-26 
     

Nonrefundable Application fee $50 per family 
 
Al-Salam Day School strives to make tuition for its families as affordable as possible.  Our 
school will offer financial assistance on a need basis for Muslim families who are unable to afford the cost 
of private Islamic education for their children.  Al-Salam Day School believes that no Muslim child should 
be deprived of attending an Islamic school and getting a quality education in an Islamic environment. No 
financial assistance is currently being offered for Pre-K. To be accepted for review, an applicant must 
submit ALL REQUIRED ITEMS as listed. Applications submitted prior to June 30, 2025 will receive priority. 
Applications will be reviewed and the decision will be made by the school’s Financial Committee. In order 
to provide financial assistance to deserving families, ZAKAH FUNDS will be utilized. In case of any change 
in your household financial status, you are required to inform the School immediately. You will be notified 
about the status of your application after it is reviewed. Please note that all financial assistance requests, 
including financial information and award amounts are kept completely confidential.  Families are 
expected to keep the amount of their award confidential. If you have any questions, please e-mail us at: 
admissions@alsalamdayschool.org or call (636)733-6758.  
 
ELIGIBILITY: 
 
1. Income Verification 
You are required to provide financial information and submit the following documents: 

● Two most recent months’ bank statements (all accounts including personal and business accounts) 
● Income tax return with the W-2 form all supporting documents (you & spouse) for last 

year(2024).  
● Two recent paystubs. 
● If self-employed, then 1099-MISC form and tax return.  
● Demonstrate financial need (an interview may be required if additional information is needed). 

 
2. Two References (non-family members) 

Full Name:…………………………….................................... Phone #:……………………………………… 
 

Full Name:……………………………………………………………… Phone #:……………………………………… 
 
3. Required Service to School 

● Parents of students receiving financial assistance are required to perform required service hours 
at ADS. The service plan will be customized based on financial aid package.  

4. Student Record 
● Students must maintain an average academic standing of 70% or better in all core subjects. 
● Good citizenship standing. Students who are in violation of academic and/or student conduct 

policies established by Al-Salam Day School may forfeit eligibility for financial assistance. 
 
5. Zakat Eligible 

● Are you eligible to receive Zakat  

❏ Yes 

❏ No 
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 APPLICATION: 
 

Complete this application in black or blue ink. Please print clearly and neatly. Application will be considered 
incomplete if any applicable document is missing, and the decision will be pending subject to 
receipt of missing document(s). If a particular question/item does not apply, please write N/A. 

 
         Parents’ information (Check all that apply): 

▢Parents Married  ▢Parents Divorced  ▢Single-Parent Household 
▢Father Deceased  ▢Mother Deceased  ▢Disabled 
 
1. Father’s full Name:______________________________  Father’s SS#:_____-_____-_____ 

 
Home Address: _____________________________________________________________ 
 
City ______________________, State____________________ Zip Code _______________ 
 
Phone: ___________________  E-Mail: _____________________________________ 
 
Name & Address of Employer or Own Business:  
__________________________________________________________________________ 
 
Position: __________________________________ Annual Income: ___________________ 
 
Supervisor/Manager’s Full Name: _______________________Phone: _________________ 
 

2. Mother’s full Name:_________________________ Mother’s SS#:_______-_____-______ 
 
Home Address (if different): ___________________________________________________ 
 
City ______________________, State____________________ Zip Code _______________ 
 
Phone: ___________________  E-Mail: _____________________________________ 
 
Name & Address of Employer: _________________________________________________ 
 
__________________________________________________________________________ 
 
Position: __________________________________ Annual Income: ___________________ 
 
Supervisor/Manager’s Full Name: _______________________ Phone: _________________ 
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3. List ALL your CHILDREN who live in your household: 
 

Full Name Age Grade 
2025-26 

Student @ 
ADS 

(Yes or No) 

Applying for Financial Aid 
 

(Yes or No) 

     

     

     

     

     

 
 
 
4. Other than your children or spouse, do you have other dependents (adults or children) in your 

household who live with you and who receive more than half of their support from you? 
 

Name Relationship 

  

  

 
5. Own or lease your house/apartment: _________ Monthly mortgage/rent: $ ________ 
 
 
6. List all cars/vehicles that you own, if you lease, please list their monthly payment(s): 
 

Year Make Model Monthly Payment 

    

    

    

 
7. Please feel free to provide any additional information that you feel helps explain your 
financial circumstances.  You may attach this information to your financial aid application. 
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FINANCIAL AID RESPONSIBILITY  
 

ADS is supported by tuition collection, private donations, zakat and sadaqa to fulfill the financial 
gap. ADS strives to provide as much financial assistance to students as possible. However, to 
provide quality education in a very clean and professional environment, we have to be able to 
meet all the expenses that we incur. Please help make ADS financially operable by extending 
yourself financially as much as possible and pay as much of the regular school tuition as possible. 
This money spent will be a Sadaqa Jaria for you Inshallah. 
 
The regular full monthly tuition for my child/ren is:  $________________ 
 
Due to my financial hardship, the maximum amount I can pay monthly is: $_______________ 

 
CERTIFICATION 
 
I/we declare that the information on this form is true, correct and complete to the best of our 
knowledge and I/we will inform ADS should any of the information change within one week of the 
change. 
 
 
Primary Parent Signature _______________ Name ______________________ Date ______ 
 
 
Secondary Parent Signature _____________ Name ______________________ Date______ 

 
 
FOR OFFICE USE ONLY 
 
Date Received ________________    Date of Review________________  
 
Total household income per month: ________________________ 
 
Size of the family: ______________  
 
Approved: ___________    Not Approved: _____________   Incomplete: _____________ 
 
If approved, then percentage approved: ______%  
ADS Financial Committee’s signature(s):  

_____________________________                        __________________________________ 

_____________________________                        __________________________________ 

 

Students Names: ……………………………………………………..............................           Grades: …………………… 

 

FINANCIAL AID CONTRACT (This will be completed when a decision is reached) 
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We are glad to inform you that the financial aid committee has approved for a financial aid 
amount of  $ ____________ for your family. That brings your total tuition fee to $___________.  
 
 

Please keep in mind that your financial aid will be revoked in the occurrence of any of the 

following: 

1. Student/students earn a suspension or have repeated misconduct reports. 

2. Student/students fall below 70% in any of their core subject areas. 

3. Parent is absent more than three times from their assigned service duties.   

 
 

Service Hours Sheet 
 
Must complete this many service hours for the year (36 total weeks): _______    
Hours per week are about: ________ 
 
Our daily services include lunch preparation and supervising, after care supervision of kids, office 
assistant, recess supervision, giving high school students rides to college and back, and other 
tasks that may come up. You will be assigned to any of these services on weekly bases. 
 
Please check all the days and times you are available and our office will contact you about your 
assigned service. You must check all that applies (must mark at least 2 available times!)… 

Mondays Tuesdays Wednesdays Thursdays Fridays 
AM After-noon AM After-noon 

 
AM After-noon AM After-noon AM After-noon 

          

 
 

Parent Signature: _________________________     Date: ________________________ 
 
Financial Aid Committee: _____________________    Date: ________________________ 

 


