
Ummah Masjid 

1423 Thornton Road North, Oshawa ON L1L 0P6 

www.ummahfoundation.ca 

info@ummahfoundation.ca 

Tel: (289) 893-1248 
 

MAKTAB REGISTRATION FORM 

 

STUDENT INFORMATION: (Please print clearly) 

 

Enrolment Date__________/_________/________   New Student__________             Returning  _________ 

     YYYY           MM           DD  

Qa’ida Class__________          Nazira Class _________       Hifz Class  ________   

Number of Paras previously memorized _____________                Years of Aalim Class Completed__________ 

(Students must provide some sort of evidence of prior Hifz or Aalim Class, Report Cards Etc…) 

 

Date of Birth ______/_____/_____  Age: _____________  Male:________ Female:__________ 

  YY MM DD 

 

Student Name:______________________________________________________________________________ 

    First Name     Last Name 

Address:__________________________________________________________________________________ 

City:________________________  Postal Code:_________________ Cell Number ______________________  

 e-mail address _____________________________________________________________________________ 

Language spoken at home: __________________________ Does the child speak English?  Yes_____ No ____ 

OHIP # ______________________________________________ Expiry Date:_________/________/________ 

                                    YY          MM           DD 

Family Doctor’s Name: ______________________________________ Tel #: (_____)__________________ 

Has your child been expelled from any previous school? 

Please describe :____________________________________________________________________________ 

                

Does your child have any special learning, behavioral or physical difficulties?  

Please describe: ____________________________________________________________________________ 

                

 

 

 

http://www.ummahfoundation.ca/
mailto:info@ummahfoundation.ca


PARENTAL INFORMATION 

Father’s Name: ____________________________________________ Occupation: ___________________ 

   First Name   Last Name 

Cell # (_______)_________________________ Email Address: _____________________________________ 

 

Mother’s Name: ____________________________________________ Occupation: ___________________ 

   First Name   Last Name 

Cell # (_______)_________________________ Email Address: _____________________________________ 

 

Marital Status :  Married: ________ Divorced: _______ Separated: ________ 

 
 

EMERGENCY CONTACT INFORMATION (besides parents) 

Name: _______________________________________________ Relationship: ________________________ 

  First Name   Last Name 

Home Tel # (_____)___________________________ Cell # (_____)_____________________________ 

 

 

**PLEASE PROVIDE THE FOLLOWING UPON REGISTRATION (new students only)** 

 

SCHOOL HOURS 

MONDAY - THURSDAY   5:00PM - 7:00PM  

SCHOOL UNIFORM  

     Boys 

      Clean Topee--- 

 Clean WHITE Curta or Jubba--- 

 Pants above the ankles 

 Girls 

 Clean Scarf 

 Loose Abaya or Skirt to the Ankles 

 Loose Pants 

SCHOOL FEES POLICY 

FEES ARE COLLECTED FOR ALL 12 MONTHS OF THE YEAR 

Maktab Fees  $50/Month 

This is TO BE PAID UPON REGISTRATION       :1 VOID CHEQUE (12 Withdrawals) 

 

***I have read the student code of conduct available at www.ummahfoundation.ca to my child 

 

Parent’s Name: ___________________________________  Date: ______________________________ 

 

Parent’s Signature: ________________________________ 

 

 

Signature of Administrator upon successful completion of Application ________________________________ 

                                                                                                                

        Date:_____________________________________ 

http://www.ummahfoundation.ca/

