
 

JIC SCHOOL 
2380 Tedlo Street, Mississauga, Ontario, L5A 3V3 

Tel: (905) 361-9542 Fax: (905) 279-8486 

Email:info@jicschool.com   

Website: www.jicschool.com 

 

 

Summer Class Admission Form 

 
 
STUDENT INFORMATION: (please print clearly)          Today’s Date:___________ 

                                                 
Student Name: 
_____________________________________________________________________________      
                          First Name       Middle Name     Last Name 

 

   

Address: _____________________________________ City: __________________________ 
 
 
 

 

Postal Code: _____________  Home Tel: (       )____________   Cell:(      )______________          

 
 

Email:  ________________   Date of Birth: _____/_____/_____     Age: _________ 

                                                             YY      MM     DD    
      
 

 

PARENTAL INFORMATION 

  
Father’s Name: ___________________________________    Occupation: ______________    
     First Name   Last Name 
 

Work Tel: (       )___________     EXT:  ___________               Cell: (         )_____________    
 
 
 

Mother’s Name: __________________________________    Occupation: _______________    
     First Name   Last Name 
 

Work Tel: (      )___________     EXT: ___________               Cell: (       )___________    
    

  
 

EMERGENCY CONTACT INFORMATION (besides parents) 
 
 

Name: ___________________________________    Relationship: _____________________    
      First Name     Last Name 
 
 

Home Tel: (      ) _______________     EXT: ________    Cell: (      ) ______         _________ 
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Parental Agreement 

 
 

➢ I agree to pay on the specified times, all tuition fees and dues to Jamia Islamia Canada(JIC)  
 

➢ I further understand that: If the tuition fee is outstanding, the student will not be eligible to 
resume classes until such time as the outstanding amount has been cleared. 
 

➢ I agree to assume all costs, responsibilities, liabilities, and risks in connection with the child’s 

enrollment as a student of Jamia Islamia Canada including without limitation.  
 

➢ As a member of the JIC community, it's important to remember that all staff members have the 

right to be treated with dignity and respect at all times. Any form of threatening behavior, 

screaming or violence towards the staff is strictly prohibited and will not be tolerated under any 

circumstances. Please be aware that if any such behavior is exhibited by a parent or student, 

the offender may be asked to leave the premises immediately. Additionally, JIC reserves the 

right to terminate the enrollment of any student who displays aggressive behavior, or whose 

parent exhibits such behavior towards the staff. 
 
 

➢ I further release, remise, and discharge JIC School and Jamia Islamia Canada, its 
administrators, directors, officers and teachers and their respective heirs, executors, 
successors, and assigns, of and from all claims, demands, damages, actions or causes of 
action arising or to arise by reason of the child’s participation in the activities and programs of 
Jamia Islamia Canada as aforesaid, and from all claims and demands whatsoever in law or in 
equity which I, my heirs, executors, administrators, successors or assigns can or shall or may 
have for or by reason of the child’s participation in the activities and programs of JIC. 
 

➢ I have read, understood and agree to comply and follow the policies and procedures of JIC. 
 

➢ I acknowledge that I have read and understood the description of JIC and have had all of my 
questions answered to my satisfaction and that I am aware of the programs which my child will 
be participating in as a student of JIC. 

 

 

Parent’s Name: ___________________________       Date: _____/_____/_____ 
                                                                                             YY     MM       DD    
 

Parent’s Signature: ____________________ ____  
 
 

=================================================================== 
 

 

Fee:   $350 Per Student – Siblings $325 per Student 

Classes:  Monday to Thursday  10:00am - 2pm 
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