CAMBRIDGEMUSLIMSOCIETY

JAAMIA UMAR AL-FAROOQ

‘ JAMMIA UMAR AL-FAROOQ ’

RELIGIOUS SCHOOL REGISTRATION FORM

] Evening Madrasah (Age 4 - 6) [] Aalim Classes
|:| Evening Madrasah (Age 6 - 10) |:| Evening Madrasah (Age 5 - 13)
D Evening Madrasah (Age 10 - 13) *Must fill separate application for each individual program
D Hifz Class (Age 5 - 13) *Attach a photocopy of the health card of the student
PARENT/GUARDIAN INFORMATION:
Father’s Last Name: Father’s First Name: Address:
Phone #: (Home) (cell) (Email)
Mother’s Last Name: Mother’s First Name: Address:
Phone #: (Home) (cell) (Email)

Marital Status: o Married: o Divorced: o Separated: o Widowed: o Single
Child Lives With: o Both Parents: o Father: o Mother: o Legal Guardian

EMERGENCY CONTACTS INFORMATION (OTHER THAN PARENT/GUARDIAN)

(1) Name: Relationship with the student
Phone#: (Home) (Cell): (Email)

(2) Name: Relationship with the student
Phone#: (Home) (cell): (Email)

Student Registration Details

Gender DOB
Last Name First Name M/F | Age (DD/IMM/YY) Medical Conditions

282 Elgin Street North, Cambridge, Ontario N1R 7H9
& (519) 623-0568 (519) 623-0564@ faroogmasjid@outlook.com

& www.cambridgemuslimsociety.org


mailto:farooqmasjid@outlook.com
http://www.cambridgemuslimsociety.org/

Please check the payment option and sign below:

|:| Pre-Authorized Payment Plan

(VISA/ Mastercard- Debit/ Credit, American Express, Discover)

NOTE: Arrange a phone call to exchange the details. All information is locked on

the TD’s secure server. No information is saved here.

Parent/Guardian’s Signature:

Parent/Guardian’s Name: Date:

FOR OFFICE USE ONLY

Date Received: / / Principal’s Signature: Receipt #: ___Parent FID:
YYYY MM DD
# of Student (s) Notes:
[ Pre-Authorized/Direct Deposit [ Full Payment Due Balance:
ENTRY DATE: / /
YYYY MM DD
Note:
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