) ELEMENTARY SCHOOL

Nurturing Hearts. Building Minds. Strengthening Emaan.

STUDENT REGISTRATION FORM

SECTION 1: STUDENT INFORMATION

Last Name First Name Middle Name ‘ E-mail
Complete Address
Date of Birth (yyyy/mm/dd) Country of Birth Date of Arrival in Canada (yyyy/mm/dd)
Registering for Grade Gender: [ | Male [ ] Female
[El J& EESK, E 1 (5 20 0me Ed: Bl ke e [@iE
Father’s Name Tel: Home Tel: Work
Mother’s Name Tel: Home Tel: Work
Guardian’s Name (if applicable) Tel: Home Tel: Work
Student Lives With: [] Both Parents [] Mother Only [ ] Father Only [ ] Guardian
SECTION 2: EDUCATION HISTORY
Name of Last School Attended Last Grade Completed
School Address Tel:
SECTION 3: MEDICAL INFORMATION
Family Doctor’s Name Tel:
Health Information (Optional)
Please list any health problems and/or special needs the student may have (i.e. allergies, asthma, inhaler, etc.)
In case of an emergency, the school should contact:
Name Relationship to Student
Cell Phone Number Tel:
| Please sign and date your registration form below before submitting to P.LA. Elementary School. JAZAKALLAHU KHAIR.
Parent/Guardian Name Parent/Guardian Signature Date (yyyy/mm/dd)
SECTION 4: OFFICE USE ONLY
Student Name Grade Student OEN
Completed | Incomplete | Date (yyyy/mm/dd)
. : . Updated Immunization Record |
t 1

] Begamaton e tabl UK 0 (Yellow Card) Attached
[] First Month Tuition Paid ($450) | [ | Two Passport Photos Attached
[] Last Month Tuition Paid ($450) [] Latest Report Card Attached
[] Birth Certificate Attached [7] Student OEN Verified
[] Citizenship/Immigration [] Application Complete |

Document Attached I
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PARENT CONSENT AND SCHOOL POLICIES <}

o Do you allow your child’s school to take pictures and share them on the school social media channels?
[] Yes [] No

e Do you authorize your child to leave school without adult supervision after dismissal?

[] Yes [] No

I, , parent/guardian of ’
hereby authorize P.I.A. Elementary School to:

W
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® Photograph or record my child and use such images for educational, promotional,
and school-related purposes, including the school’s website and social media platforms.

® Permit my child to leave the school premises independently after dismissal,
where authorized by the parent/guardian.

I understand that students must be picked up by 3:30 PM unless alternative arrangements
have been approved by the school administration.

I have read and understood all school policies and procedures.

I have read and understand the policies of P.I.A. Elementary School.

o Parent/Guardian Signature Date (yyyy/mm/dd)

<> MONTHLY TUITION FEE <>
0 The monthly school tuition fee is $450.00 per student.

® Tuition fees are due on the 1st day of each month.
® First and last month’s tuition fees are due upon registration.

< LATE PICK-UP FEE POLICY < ] \
School starts at 8:45 AM and ends at 3:00 PM. |
. -
=- Students may remain at school until 3: 30 PM f()r parent plckwup

After 3:30 PM, parents must sign the late pick-up form. Students may only be
re]eascd in accordance with parental authonzatlon and school lelcy |

for students plcked up after 3 30 PM

Repeated late pick-ups may result in further admlmstratwe action at the |
discretion of the school administration.

E
9 A late pick-up fee of $45 00 per hour, or any portion thereof will be charged |

*-:‘23 TOGETHER IN FAITH, LEARNING, AND EXCELLENCE




