
  Islamic Society of Peel

     SUMMER SCHOOL REGISTRATION FORM

Student Information:

First Name Last Name Date of Birth

First Name Last Name Date of Birth

First Name Last Name Date of Birth

First Name Last Name Date of Birth

Parent/Guardian's Name

Address Apt # Postal Code

City Nearest Intersection

Home Phone # Mobile #

Email Address

Health 1 3
Card #

2 4

Emergency contact: Name Number

signature date

for office use only

Admission Date Payment Received

Remarks
                                                                                                                                                         

8450 Torbram Road, Brampton, Ontario, Canada L6T 4M9  (905) 458 8778



                                                                                                                                                         


