Tahfeez-ul-Quran Academy
An establishment of Masjid Zakariya

Summer Hifz Camp - 2008
Student Information
Name: ______________________________________________________________________
                             Surname

                             First


           Middle

Date of Birth: _____________________ Age: ________              Grade: _________________ 

Address:  ____________________________________________________________________






Street

____________________________________________________________________________
                                 City


                       Province

                         Postal Code

Phone: ____________________     E-mail: _____________________________

Camp Policies
1. Parents/Guardians must understand all Camp policies and regulations 

2. Parents/Guardians must ensure that their child will be suitably prepared for school every day with the following:

· Proper dress Code (Must wear long pants and shirt with no pictures on it)
· Required materials and stationeries

· Arrive and leave on designated times 
· Provide a healthy snack and lunch for the child
· Be well rested and prepared for classes

3. Parents/Guardians must ensure that their child completes all homework on a regular basis (Memorization and Assignments).

4. The fee of $150/month must be submitted along with the application form. (This can be made by 2 post dated checks).
5. In the case of absence due to illness or family emergencies, the Parent/Guardian must notify the Camp by phone or a written note. 
Emergency Contact Information
Parent/Guardian Name:    _______________ ________________ __________________
Home #: (       ) __________________ Work/Cell # :(        )  ______________________

Ontario Health Card: _______________________
Emergency Contact Person

(May be a relative, friend, or neighbor, whom we may contact in case of an emergency)
Name:  __________________________




____________

Address: ___________________________________________________________     ___

Home #: (       ) __________________ Work/Cell # :(        )  __________  ____________

Does your child have any allergies? If so, please indicate.

____________________________________________________________________   __

Does the Applicant have any disabilities, serious illnesses, or deficiencies (physical, emotional, or nervous)? Please give details.

__________________________________________________________________   ____

Is your child taking any medication? If so, please indicate. 

__________________________________________________________   ____________

Liability Waiver
We will take every precaution to ensure the safety of all students. We shall also make all necessary efforts that students participate in recreational activities under supervision.  However, Masjid Zakariya takes no responsibility for injury or other mishaps on the premises or any other premises that would be used for educational and recreational purposes.
____________________________________
          _____________________________


   Signature of Parent/Guardian





Date

