Date Rec'd

gﬁDﬁl\Eﬁ(} Application for Admission Enrolled In_
- PERSONAL:

Stidents First Name Students Last Name Sex (WUF) “Date of Binth (mn‘;!dd/yy) Clves
Address Ty FosalCade — Phone Number S‘”de"t? [INo
Current Class Child Lives with THe (Mr.&Mrs.)  Prmary Language home  No. of SIDINGS  Ages
Class Requested: Pre-School. ___Casa: HD/FD Academy: Gri____ Quran Academy: Gri__
PARENT(S) INFORMATION: |

Mothers Name Mother's Occupation Mother's Workpiace

Work Phone # Extension  Mothers Cell Phone Number Mather's Pager Number Mother's Email Address

Father's Workplace

Father's Name

Father's Occupation

Father's Work Phone #

Extension

Father's Cell Phone Number Father's Pager Number

.Father's Email Address -

Please indicate the names of the people autfiorized to receive your child upon school dismissal:

Narme & Relationship N & Refationship Name & Relationship -
EMERGENCY CONTACT: :
‘Please list the names of two people wio can be oontacted in case of illness or an emergeicy:.
Emerg. Contact (Other than Parent}  Emergency Contact Relation - Em@enw Telephor;e . Emergency Ceil Phon_e PagerlNumber
Emerg. Contact (Other than Parent)  Emergency Contact Relation ~ Emergency Telephone Emergency Cell Phone Pager Number
MEDICAL INFORMATION: ) ["JEpiPen Required

{ JEpiPen Not Required

Ontario Heatlth Card No.

Does you child have any ongoing
medical concems?

Does you chitd suffer itom any
allergies ?

N N
. -

Doctor's Name Daoctor's Phone #

es
DY Please give details

Ia]

[res if yes, what type of

: Allergies?
[ho 0

1T € » 4= = ¥ LJ -

If allergies are serious, please request an Allergy Form'from the Administration Office

for your chiid?
AM PM Both

Will you be requiring transportatxon Ives

Will you be using our extended care [ lYes
services for your child?
! o

o
LK AM PM Both

Have you submitted appropriate [ lyes
immunization information for
your child? [ No




I/We, , do hereby authorize and agree to the

following:

The release of academic, social, medical and psychological information regarding my child to
Afzal Academy and their referral sources. :

Give permission for my child to travel to such places to
attend and participate in such field trips as may be arranged during the academic year by Afzal

Academy. Further, I release Afzal Academyl, its faculty and staff involved in such field trips, of
any liability other than the normal and expected care. I further agree to allow my child to
participate in other recreational activities during the period of these excursions.

Give permission for Afzal Academy to photograph my child and use these photos as a
representative/student of the school. '

Acknowledge that extended care costs, school bus transportation costs, skiing, musical
instrument, camp and overnight field trip charges are not included in the tuition costs for the

academic year in which my child has been enrolled.

‘Completion of the Application Form and confirmation of a reserved place constitutes a contract
between the family so named and Afzal Academy.

Afzal Academy reserves the right to suspend or expel any student failing to adhere to the -
discipline policy of the school. Tuition fees will not be refunded in this instance.

In consideration of the acceptance of this application for admission and other good and
valuable consideration, I-agree to pay school tuition fees and disbursements promptly, and I
agree to adhere to the rules governing the school. I have read the schedule of fees and rules
of this application and agree that the said rules and regulations are to be incorporated as terms

of the agreement entered into herein.

Dated in Toronto, this day of L 200

Signature of Father/Guardian

Signature of Mother/Guardian

for Afzal Academy




