¢ School of Islamic Legacy Canada

SiLC Teaching Legacy Of Peace

School Year: .........ocoooveeeeeeeeeen,
4 I

APPIYING TOF GIrAGE: ....cvevecieieeece et
[ ] Quran Class

Junior Class
(Age Group) 5-7 Years

Middle Class
(Age Group) 8-11 Years

Senior Class

w124+ Years [ ] Islamic Studies Class

STUDENT INFORMATION
Name FirSt: ... Middle: ... LaSt: e
HOMIE AGUIBSS: .. ettt ettt ettt e ettt e ettt esa e e sateesateesateesateeeeaeeesaeeesseeesaeeesabeesabeseaseeeaseeeateeesateesabeesaseeseteesabesesbenesaeeesnnnas
G e ProViNCe: ....ocveeeeeeeceeeeeeee e Postal Code: ........cveveeeeeeeeceeeeeee,
Date of Birth ... e s Gender: D D
Year: Month: Date: Male Female

PARENT/GUARDIAN INFORMATION
Father / Guardian Mother / Guardian
NAMIE: e NAMIB: et
HOME TBL: e e HOME T8l et e e
GBI e s GBI e
EMAIL <o EMAIL <o
OCCUPALION: ..o OCCUPALION: ...oveeee e

EMERGENCY CONTACT INFORMATION
FTNAME: oo e Relationship: .........ccccevevvevennnne. Telr e

E A\ - 11 Relationship: ....ccooveveeececriinene <]



STUDENT MEDICAL /HEALTH INFORMATION

Family Physician Name: ........ccooiieieeeee e TEL s e,
PRYSICIAN AGAIESS: ... ettt ettt s e et e e e se s e b e e e be e e s ese et e se e b ese e s e s e e s ese st e es et e s e s e se et e ne et e se et ese st enensene s ere e
Health Card Number (OHIP) ......cooooiiiiieeec e
Medical Conditions/ Allergies (P1ease LiSt) 1. ...........coooo oottt
2 Rttt
e ettt
Is the student taking any medication on a regular basis? Yes D No D
[ YES, PIBASE INAICALE: ...ttt et r e et se e teebesr e b eneeseesenne s ens e
Is the student fit to participate in sports and physical exercise? Yes D No D
[ N0, PIBASE BXPIAIN: ......oveveeiecee ettt s e bt bt et et e et neeaene et rennere e

Please indicate any other medical conditions we should be aware of (if any)

PARENTAL CONSENT FOR EMERGENCIES

In the event of any injury requiring medical attention, | hereby grant permission to SILC to share any information listed within this form
with the supervising teacher, staff or medical personnel in order to attend to my child during school hours. l understand the every effort
will be made to contact me, however, if the injury warrants emergency medical attention and I am unreachable, | grant permission to
SILC school for necessary medical treatment to be given, including permission to transport my child/children to nearest medical
facility.

Parent / Guardian Signature DAtE: .o

E-MAIL ATUHORIZATION
D Please Add My E-mail Address To The School’s Mailing List To Receive Important School Announcements And Updates.

Contact:
Tarig Ghori 416.953.3984 Zeelaf Fatima 647.877.7221
Kamran Siddiqui 416.464.1630 Saeed Zafar 416.875.7734

6521 Mississauga Road, Mississauga, Ontario L5N 1A8« Email: tmghori @ hotmail.com www.silc.ca
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