
Alhakeem Islamic School 

A Division of Ummati School 
139 King Street East, Bowmanville Ontario L1C 1N6 

www.hakeem.ca 

info@hakeem.ca 

Tel: (289) 600-0914 
Girls/Boys Campus (Grade 1 – 8) 

 

ADMISSION FORM (2022-2023) 

 

STUDENT INFORMATION: (Please print clearly) 

 

Enrolling Grade: ______________  Enrolment  Date________/______/______New Student:_______ 

______ Qaida ______ Nazira ______ Hifz         YY     MM      DD  

 

Student Name:______________________________________________________________________________ 

    First Name     Last Name 

Address:________________________________________________ City:______________________________ 

Postal Code:_________________ Home Tel:(_______)__________________ e-mail _____________________ 

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

  YY MM DD 

Country of Birth: ___________________________  Status in Canada: ___________________________ 

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

OHIP # ______________________________________________ Expiry Date:_________/________/________ 

                                    YY          MM           DD 

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

Name of previous school: ____________________________________________________________________ 

Address: ______________________________________________  City: _________________________ 

Postal Code: __________________ Tel # (_____)__________________ Fax # (_____)___________________ 

Reason for leaving previous school: ____________________________________________________________ 

Reason for joining Alhakeem:_________________________________________________________________ 

Has your child been enrolled in any special programs (e.g. Gifted, French Immersion, Special Need, ESL, IEP)? 

Please describe:_____________________________________________________________________________ 

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

Please describe: ____________________________________________________________________________ 

http://www.hakeem.ca/
mailto:info@hakeem.ca
tel:(_______)__________________


PARENTAL INFORMATION 

Father’s Name: ____________________________________________ Occupation: ___________________ 

   First Name   Last Name 

Work Address: _____________________________ City__________________ Postal Code: _______________ 

Work Tel # (_______)_________________________ Cell #(_______)____________________________ 

Email Address: ___________________________________________________________ 

Mother’s Name: ____________________________________________ Occupation: ___________________ 

   First Name   Last Name 

Work Address: _____________________________ City: _________________ Postal Code: _______________ 

Work Tel # (_____)_______________________ Cell #(_____)_____________________ 

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)** 

 Proof of birth (birth certificate, passport, landing document, citizenship card) 

 Updated immunization record AND Copy of Health Card 

 Most recent report card 

SCHOOL HOURS 

 MON-THURS   8:30AM-3:00PM  *FRI  Learn From Home 

SCHOOL UNIFORM 

GIRLS: Well-fitting CLEAN scarf 

 Abaya (NAVY BLUE / BLACK)        

 Long, loose pants (below the ankles) 

 

BOYS:  Clean Topee--- 

  Clean WHITE Curta or Jubba--- 

  Pants above the ankles 

 

SCHOOL FEES POLICY 

YEARLY SUPPLIES FEE $150.00 

Monthly School Fees  $150.00   

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

 

Parent’s Name: ___________________________________  Date: ______________________________ 

 

Parent’s Signature: ________________________________ 

 

 

Signature of Vice Principal upon successful completion of Application ________________________________ 

                                                                                                                

        Date:_____________________________________ 


