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SNMC 2011-2012 Registration Form 

 Please fill in the following information, and hand it to the registration officer on September 11, 2011 
                                                                                         OR 

 Sign, include the payment and mail it to SNMC through the Drop-box at the Jockvale Mussalah. 
 

Student Information 
 

 Parent/Guardian Information 

 
Student first name: ...................................................... 
 
Student last name: ....................................................... 
 
Student’s address:  ...................................................... 
...................................................................................... 
City: .............................................................................. 
Postal code: ................................................................. 
Date of birth: ................................................................ 
Male/Female: ................................................................ 
OHIP #: ......................................................................... 
Student home school:  
...................................................................................... 
 
Grade in September: .................................................... 
 

Are you:  
a) returning student ( ........ );  in level (......) 
b) a New student ( ......... ) 
 

 1) 
First name: ................................................................ 
Last name: ................................................................. 
Address:  ................................................................... 
City: ............................................................................. 
Postal code: ................................................................. 
Home no.:...................Work:......................................... 
Cell no:................................................................ 
Email: ........................................................................... 
2) 
First name: .................................................................. 
Last name: ................................................................... 
Address:  ..................................................................... 
City: ............................................................................. 
Postal code: ................................................................. 
Home no.:...................Work:......................................... 
Cell no:................................................................ 
Email: ........................................................................... 
Does your child have any allergy?   Yes (   )    No (   ) 
If yes, please provide details: ..................................... 
.................................................................................... 

 

Emergency Contact Information:  
First name: ...................................... Last name: ............................ Telephone number: .................................... 
Email address: ...................................................... Would you like to be included in the school emailing-list? Yes (    )  No (     ) 
 

 

Student Media Release form: 
I hereby consent to the inclusion of any photographs and /or school work of my child .................................. (name) 
 
Parent signature: ...............................................                                  Date: ................................ 
 

 

Islamic studies background: [these criteria will be very useful to assess your child ability and eases placing him/her in the 
most appropriate level of studies] 
 
1) Has your child attended any Islamic school before? ............................... (name): ............................................... 
2) Is your child able to recognize the Arabic writing of the Qur’an? .Yes ..................................No........................ 
3) Has your child memorized any suras from the Qur’an?                    Yes ..................................No........................ 
 

 

Method of payment: Please select from the following 
 

1. $210 payable at the time of registration (........................) OR 
2. 3 post dated cheques of $75 each          (........................) OR 
3. If more than one child is attending, the following discount will be applied:  

a) 2nd child $20 off    (........................)                            b) 3rd child $40 off  (........................)  
c) 4th child $80 off                    (........................)                           d) 5th child or more (FREE) (........................) 

4. Students who are unable to pay due to financial restrains, they can request SNMC subsidy by applying in confidence 
to info@snmc.ca . 
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