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MAC NIAGARA ISLAMIC SCHOOL  

MEDICAL FORM  

STUDENT MEDICAL INFORMATION  
First Name:  Surname:  Gender:  D.O.B. (  MM /  DD  /YYYY )  
Health Card #:    Student’s Physician:  Phone Number:  

MEDICAL HISTORY  
Does your child have any physical medical conditions that we should be aware of?   
  
  

Please indicate whether your child has any allergies (including insect bites, medication, food, animals, plants, dust, etc):  
  
  

Briefly explain your child’s reaction to any of these allergies.  
  
  

What counter-measures need to be taken if a reaction occurs?  
  
  

Is your child on a restrictive diet? If so, what?  
  
  

Does your child have asthma? If 
Yes, is it severe?  
Is your child receiving any medication on a continuous basis?  
  

[if so, please list names and reasons for medication]  
  
  

Has your child been diagnosed for any behavioural, cognitive, or other disorder affecting his/her ability to learn (eg. Attention 
Deficit Disorder (ADD), Asperger Syndrome, dyslexia)?   
  
[If so, please indicate what and how it is treated]  
  
  

Please provide the school with a copy of an updated immunization record.  
  

MEDICAL EMERGENCIES  

- If a student becomes ill while at school, parents must pick the child up or arrange for transportation.  
- In the event there is an emergency involving my child and the school is unable to contact me or the emergency contact 

persons whom I have advised you in writing, I hereby grant MAC NIS or any member of its staff the permission to call 

another physician, call an ambulance or have the child taken to an emergency hospital in the care of a staff member, as 

you deem appropriate at the time. I understand and agree that any expenses incurred under the above circumstances, 

will be the responsibility of the child’s family.  

- If your child must take prescription medication at school, we require a permission form signed by the parent. Staff can 

only administer routine prescribed medication when a written permission is submitted to the school by the parent.   

  

  

    

Parent/Guardian Signature_________________________ Date_________________  
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    MAC NIAGARA ISLAMIC SCHOOL   

                                                                                   FINANCIAL CONTRACT  
Dear Parent/Guardian,  

This contract is valid for the duration of your child(ren)  attending MAC NIS for any grades from JK to Grade 8. 

Either party can cancel this contract by a written notification as per the conditions below.  

No.  
Student Names 

(siblings attending 
MAC NIS)  

Grade in upcoming school year  

1      
2      
3      
4      

      

 I/We hereby authorize The Muslim Association of Canada to debit my account for all tuition fees and donations 

payable to “MAC-NIS”, as per the payment terms above.  
 Please attach your payment cheque or a “VOID” cheque for automatic withdrawals  

 

 

This authorization is for the duration of your child(ren) schooling while attending MAC NIS  from JK to Grade 8.   Form Reg13-2    

Tuition fees may change annually before this authorization goes into effect. New tuition fees are sent out before Mar 1st  of every year.    

This authorization may be cancelled at any time upon written notice email to macnis2017@gmail.com  before to the 20th day of the preceding month.  

In the case of withdrawal, a one month written notification from the student’s guardian has to be emailed to macnis2017@gmail.com.   
All registration and tuition fees paid up until the withdrawal date are NON-refundable even if student does not attend school.  
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                                MAC NIAGARA ISLAMIC SCHOOL 

                                       PARENTAL AGREEMENT 
 

In consideration for the enrollment of my child(ren) at MAC NIS;  

 
No.  Student Names  

1    
2    
3  
4  

1) I agree to pay, on the specified times, all tuition fees, dues, accounts, and other indebtedness incurred by the student.    

2) I agree, once the student is granted admission to MAC NIS none of the paid fees is refundable.   

3) In the case of absence, withdrawal or removal from the school or any of its services, I am still obliged to notify the school one 

month in advance via email and pay all applicable fees up until the month of removal.  

4) I further understand that:  

a) 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.  

b) In the event that any school related fees, text books, library books laptops or any other material belonging to MAC NIS are 

outstanding, report cards will not be issued until such time as the outstanding account has been cleared.  

5) I understand that a probation period of three months will be applied for all new students.  

6) I hereby grant permission for my child to use all of the play equipment and to participate in all school activities.  

7) I hereby grant permission for my child to leave the school premises under the supervision of a staff member for neighbourhood 

walks.  

8) I hereby grant permission for my child to ride a school bus and leave the school premises under the supervision of a staff 

member to participate in school trips.  

9) I hereby grant permission for my child to be included in academic assessments and competitions that the school chooses to 

participate in.  

10) I hereby grant permission for my child to use the Internet for academic purposes.  

11) I hereby grant permission for my child to be included in any pictures and/or video connected with the school program and 

promotion of the school.  

12) I hereby grant permission to share my email with Muslim Association of Canada (MAC) and MAC NIS committees to send me 

information related to their activities.  

13) I understand that MAC NIS does not have the resources or facilities to accommodate special needs students, gifted children and 

children with learning and physical disabilities.  

14) I understand and agree that the school will not be responsible for anything that may happen as a result of false information given 

or information withheld at the time of enrolment and any such false information may lead to my child’s dismissal from the school.  

15) I acknowledge that I have read and understood the description of MAC NIS 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 MAC NIS .    

16) I have read, understood and agree to comply and follow the policies and procedures of MAC NIS.    

17) I agree to assume all costs, responsibilities, liabilities and risks in connection with the child’s enrolment as a student of MAC NIS 

including without limitation, the child’s use of play and sports equipment and participation in school activities.    

18) I further release, remise, and discharge Muslim Association of Canada and MAC NIS, 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 MAC NIS 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 MAC NIS.  

  
  Parent/Guardian Signature________________________________________              Date______________  

 


