
Last date & Grade attended

________ I _____ I _____
                        YYYY          MM        DD                                                                                  

 1. STUDENT INFORMATION 

REGISTRATION FORM 

Application Date: ______ I  _____ I ____
                                                                                                                   YYYY         MM       DD                    

Name: ____________________________________________ I ___________________________________________
                                              First Name  <- Exactly same as on legal documents ->  Last Name

  

Address: _______  _________________________________ I __________ I _______________ I ___ I ___________I

                          Street No.   Name                                                                  Apt #                City                   Pro.      Postal Code

Home Tel: __________________________   Email (if applicable) : _________________________________________

Date of Birth: __________ I _______ I _______          Age: ____ yrs ____ mth.        Gender:       Male
                        YYYY             MM            DD                                                                                  

Country of Birth:                                      Status in Canada:                                Date Entered: _____ I ___ I ____
                                                                                                                                                    YYYY     MM      DD

Language spoken at home: _____________________________        Does your child speak English?       Yes         No

Name: _________________________________________________________    

Address: __________________________________________ I _________________ I  ___________ I ____________
                                   Street No. & Name                                      City                     Province         Postal Code

                                                                   Country:       Canada         ____________________  Tel: ______________________  Fax: _____________________    

                              __________________________________________________________________

Has your child been enrolled in any special programs (e.g. Gifted, French Immersion, Special Need, ESL, IEP) ?

Please describe: ______________________________________________________________________________
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(Please PRINT clearly)

Female

2. PREVIOUS SCHOOL INFORMATION  

Reason for leaving
previous school :

Reason for joining  
Khairul Ummah :                              __________________________________________________________________

                              __________________________________________________________________

(if applicable)

 __
                       Grade                                                                                  

Canada Citizen

Perm. Res.____________________
________________

ON

Enrolled Date & Grade (Office use only)

                                                                                                                    YYYY       MM      DD                    
  ______ I ____ I ____ _____

                       Grade                                                                                  
_____

                       Waiting #                                                                                  

2020 Enrolling Grade: _______

25 Civic Road, Scarborough, ON  M1L 2K6      T: 416 449 8624     F: 416 445 8624      info@khairulummah.ca      BSID # 665365



3. PARENT/GUARDIAN  INFORMATION 

Father’s  Name: ________________________________________ I  __________________________________________  
                                                First Name                                                                       Last Name

Address*: _______  _________________________________ I __________ I _______________ I ___ I ___________I
                            Street No.   Name                                                                Apt #                    City                 Pro.      Postal Code

Work Add.: _______  _________________________________ I __________ I _______________ I ___ I ___________I
                              Street No.   Name                                                                Suite #                  City                Pro.     Postal Code

Employer Name: ___________________________________________    Occupation: ______________________________

Work Tel. : ________________________ Cell: _________________________ email: ______________________________

Mother’s  Name: ________________________________________ I  __________________________________________  
                                                First Name                                                                      Last Name

Address*: _______  _________________________________ I __________ I _______________ I ___ I ___________I
                            Street No.   Name                                                                Apt #                    City                 Pro.      Postal Code

Work Add.: _______  _________________________________ I __________ I _______________ I ___ I ___________I
                              Street No.   Name                                                                Suite #                  City                Pro.     Postal Code

Employer Name: ___________________________________________    Occupation: ______________________________

Work Tel. : ________________________ Cell: _________________________ email: ______________________________

       Marital Status :       Married              Separated                     Divorced                    Widow                         

Household Income :      <$30,000           $30,000 - $40,000          >$40,000   

     Child lives with :       Both                  Father                           Mother                      Guardian                         

* If different than student address

4. EMERGENCY CONTACTS (Beside Parents)   

1. Name : _____________________________________________________  Relationship: _________________________  

Home Tel. : ________________________  Cell 1: ________________________  Cell 2: _________________________
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5. MEDICAL INFORMATION   

Family Doctor  : __________________________________________________     Tel: _____________________________  

2. Name : _____________________________________________________  Relationship: _________________________  

Home Tel. : ________________________  Cell 1: ________________________  Cell 2: _________________________

OHIP #  : ____________________________________  ______              Expiry Date: _____________________________  

Does your child has any special learning, behavioral, physical difficulties, health issues, surgeries, allergies ?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________



Ÿ $ 150.00 per month (Annual income < $ 30,000)
Ÿ $ 175.00 per month (Annual income $ 30,000 - $ 40,000)
Ÿ $ 200.00 per month (Annual income > $ 40,000)

1. FEE POLICY

b) Transportation Fee (if applicable) 

a) School Fee (Fees are based on the annual income of the parents on the following structure)

Ÿ $ 70.00 per month (Flemingdon Park Area)

a) Boys : Clean white topee – Clean white Kurta or Jubba — Pants above the ankles
b) Girls : Well fitting white scarf — Long dress below the knees and black Abaya below the ankles — long 

                                  School Bus service is available for Flemingdon Park & Thorncliffe Park area residence only.

 6. POLICIES & GUIDELINES 

c) Aalimah Course Fee (Mandatory for Girls in grade 6 & onwards) 
Ÿ $ 60.00 per month

Fee can’t be waived or prorated for any reason (e.g going on vacation). Monthly fee will apply for 12 months per 
school year (September to August). 

2. RETURNING STUDENT

In order to reserve a space for new school year, school must receive re-enrolment application along with Reg. & Book 
fee before the due date. Parents will receive Re-enrollment application during 3rd semester of each school year.

4. SCHOOL UNIFORM

5. DECLARATION & STATEMENT

a) I solemnly declare that the statements made in this application are true. 
b) I will inform Khairul Ummah school immediately for any changes in information provided on this application.
c) I will not held Khairul Ummah school and associated liable in case of any accident during school activities as long 
   as normal safety measures have been taken. 
d) I have read the Khairul Ummah school policies & guidelines and agree to compile with it.

Register by:       Father         Mother         Guardian    Student Name: _________________________________________________

Father/Mother/Guardian Name Signature Date

I I

       Proof of Birth

       Immunization

       Debit Form

       Report Card

       OSR Request 

       School Fee

       Transportation

       Aalimah Fee

       Total per month

$ 225       Regis. & Books

Received:  _______ I  ______ I ______
                                                                                                                   YYYY         MM         DD                    

20$

$

$

$

     KHAIRUL UMMAH REGISTRATION FORM                                                                                       Page 3 of 3

d) Registration & Books Fee (Academic Books only)

Ÿ $ 225.00 per student per school year

       Not Applicable

       Not Applicable

Registration Complete

3. RETIRING STUDENT

One month in advance written notice require . If child is withdrawn after March of school year, fees will still be 
deducted monthly until August of that school year. Withdrawal form available on school website. 

Received by :________________________________________________ 

Signature : _________________________________________________ 

Note : _____________________________________________________ 

Office use only

 1) Copy of Proof of birth (birth certificate/passport/landing document/citizenship card/PR)

 2) Copy of updated Immunization record.

 3) Copy of most recent report card (if applicable)

 4) OSR request form (available on school website)

Admission will be on first come first serve basis.  If we are unable to accommodate your child(s), you may put your 
child(s) name on waiting list. Incomplete application will not be accepted.

 5) Debit form (available on school website) with VOID cheque.

 6) $225.00 per student for Registration & Academic Books.

Ÿ $ 90.00 per month (Thorncliffe Park Area) 

 7. REGISTRATION REQUIREMENT  

Ÿ $ 110.00 per month (Aalimah Only)

(Rev. April 1, 2017)
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