
 مركز الصراط المستقيم الإسلامي

The Straight Path Islamic Center 
Nurturing the future generations upon the light of Islam 

Tel :( 416)786-4947 website www.thestraightpath.ca  Email: info@thestraightpath.ca 

Admission Form 

Please read the instructions before filling the forms: 
The child must be between the ages of 5 years to 17 years of age, and must display a clear ability 
to be able to attend to personal needs without assistance. This is a must upon enrolment! 

Timings 

~ 5:00 pm – 7:00 pm 

Student Information- Please Print Clearly 

Last Name 
 
 

First Name M/F Age Birth date 
(dd/mm/yy) 

Previous Islamic Education? 
(yes/no) 
Details: 
Where? 
Contact# 

Last Name 
 
 

First Name M/F Age Birth date 
(dd/mm/yy) 

Previous Islamic Education? 
(yes/no) 
Details: 
Where? 
Contact# 

Last Name 
 
 

First Name M/F Age Birth date 
(dd/mm/yy) 

Previous Islamic Education? 
(yes/no) 
Details: 
Where? 
Contact# 

Family Information- please print Clearly 

Fathers Name  Mothers Name (optional) 

Address Postal Code 

City 

 

Home phone 

Emergency contact Name relation: 

 

Contact # 

Allergies / medical conditions: please specify in detail  

 

I certify that the information is complete and accurate. As the parent/ guardian of the child/ children registered above, I 
release The Straight Path Islamic Center and individuals, from liability in the event of personal injury or accident caused 
to the child/ children while he/she is at any excursion or after the teaching hours. Students will not be permitted to 
leave early or arrive late without a written and signed note from the parent/ guardian.  I (we) agree to see that my 
enrolled child/ children are punctually brought and picked up on time. I (we) agree to inform the management, in 
writing, of any changes in the mailing address or the contact Number(s). I (we) agree to contact the Principal with any 
inquires, and to abide by the rules and regulations of Islam while in the Madresa. 
 
_________________________             _________________________________                     _______________________ 
         Signature of parent/ Guardian                             Name of Parent/ Guardian (please print)                                                    (DD/MM/YY) 

For Office Use Only 

Registration Checklist: 
Admission Form 

Pre- authorized Payment for with Void Cheque  Registration Fee 

   

 


