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14525-127 Street Edmonton, AB T6V 0B3
Phone: 780-454-4573 Fax: 780-454-3498 Email: eia@islamicschool.ca
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Our Goal Is To Achieve Excellence in Academics, Leadership and Islamic Conduct

High School Registration Form
2012-2013

A. Student Information (Please attach copy of child's birth certificate) Grade applying for:

Legal Surname: LegalGivenName(s):

Most Commonly Used Name (AKA): Date of Birth: / / Gender: M/F
yyyy mm dd

Current Mailing Address: Email Address:

City/Town: Province: Postal Code:

Phone: () Status: O Canadian Citizen O Permanent Resident O Visitor O Other

Are there currently any custody issues that this school should be aware of? O Yes O No

Explain;

B. Education History (Please hand in to school office most recent report card at the time of exam)

School Last Attended: City/Town:

Province/State: Country: Last Grade Completed:

C. Medical Information (Please attach copies of AHC card and immunization record or application will not be processed)

Alberta Health Care Number:

Family Doctor: Address: Phone: ( )

Are there any medical problems or concerns that this school should be aware of?

Explain:

D. Transportation
Do you require bus service? O Yes O No

For office use only

O Birthcertificate O AHC 0O Immunizaton [ Registration fee

Payment received: O Cheque (Cheque no. ) O Cash O Creditcard O Money order O Other:

Date received: Receipt Number:
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E. Parent/Guardian Information

E. Parent/Guardian Information

1. Mother’'s Name:

First Middle Last

Status: O Canadian Citizen O Permanent Resident O Visitor O Other

Occupation of Mother:

Phone: (Home) (Work) (Mobile)

Address same as student? [ Yes [ No  (If yes, go to number 2)

Current Mailing Address:

City/Town: Province: Country: Postal Code:

Email Address

2. Father's Name:

First Middle Last

Status: O Canadian Citizen O Permanent Resident O Visitor O Other:

Occupation of Father:

Phone: (Home) (Work) (Mobile)

Address same as student? [ Yes O No (If yes, go to section F)

Current Mailing Address:

City/Town: Province: Country: Postal Code:

Email Address

F. Emergency Contact Information

1. Name:

First Last Phone Relationship to student
2. Name:

First Last Phone Relationship to student

Welcome to the Academy Welcome to Learning!
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Our Goal Is To Achieve Excellence in Academics, Leadership and Islamic Conduct

G. Declaration

| understand as does my child/ward that to the extent that age permits, enrolment in Edmonton Islamic Academy is to be generally
conditional upon maintenance of self-discipline, good character and tolerance towards others. This application is accompanied by a non-
refundable $50 registration fee. | understand that the acceptance of this application will be based on a number of factors including, available
class space, references as submitted, personal or written interviews or written entrance examinations, commitment to payment of a one time
building fee of $3000 per family. All areas described is subject to the discretion of the school and its administration.

I, the undersigned, have read the above, and the school’s financial expectations and schedule of fees, and understand my financial
obligations to the school upon enrolment of my child/ward. | also understand that there is no financial obligation should Edmonton Islamic
Academy or myself decline the enrolment.

Signature:

Date:

Welcome to the Academy Welcome to Learning!



