
Madina School 
    22 Brookfield Road Mount Vernon, NY 10552 

Tel: (914) 668-8786, (914) 522-5008  Fax: (914) 668-4362 
 

 

SCHOOL TRANSFER FORM 
 

TO BE COMPLETED BY PARENTS OR GUARDIAN 
 
 
Name of Student: ____________________________________________Entering Grade: ___________ 
 
 
Date of Birth: ___________________________ Date of Enrollment __________________________ 
 
 
Students Address: ____________________________________________________________________ 

     Street     City    State   Zip 
 
Previous School Information  
 
Last School Attended: __________________________________________________________________ 
 
 
School Address: _____________________________________________________________________ 

    Street     City    State   Zip 
 

 

Signature (Parent/Guardian): _________________________________________ Date: ______________ 

 

The above-named student is currently a student at the Westchester Muslim Center School.  Therefore 
please provide us with the following information in order to provide proper placement of this student. 

A. All subjects and grades for the current and prior school year. 
B. Standardized test records and scores. 
C. Immunization and Health Records. 

D. Any other data pertinent to understanding the student’s needs. 

 

Your cooperation is greatly appreciated.   
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