Republic of the Philippines
OFFICE OF THE PRESIDENT

NATIONAL COMMISSION ON MUSLIM FILIPINOS

BMCA-MEDD FORM NO. 2: Madrasah Information Sheet

1. Name of Madrasah

Address
2. Name of Owner : Contact No:
3. Name of Administrator: Contact No:
4. Type of Ownership () Privately Owned ( ) Thru Sponsorship/Donation
If donated, name of Donor:
() Local () Foreign

5. Year Established:

5.1. Securities & Exchange Commission (SEC) Registration No., if any:

5.2. National Commission on Muslim Filipinos (formerly OMA) Registration No., if any :

5.3. Department of Education Registration No., if any:

5.4. Mayor’s Permit No., if any:

5.5. Barangay Certification, if any:

6. Madrasah Level: ( ) Primary (Ibtida’i) ( ) Elementary (Idadi) ( ) High School ( Sanawi’yah) ( ) College Level (Kul'liyah)

7. Number of School Days (Operation) : 5 days weekend only Other schedule please specify:
8. Total Number of Teachers (Asatidz): _ Primary Level __ Elementary Level __ High School Level College Level
9. Total Number of Students: ____Primary Level___ Elementary Level __ High School Level College Level

10. Total Land Area in Square Meter (estimate):

11. Madrasah Building Make up: () Light Materials, such as lumber, etc. () Concrete, such as cement, etc.

12. Other information, details or concerns about the Madrasah:

13. Subjects Offered:

Primary/Elementary Level:
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High School Level:
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College Level:

| hereby certify that the above-statements are true and correct to the best of my knowledge.

Date:

(Signature Over Printed Name)

(Designation)
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