(Principal: Hafiz Ahmed Abdulhai Dadipatel)

2 Overton Road, Leicester, England, LE5 OJA
Tel: 0781 660 5371 /0787 750 9525

Admission Form
Please fill this form in capital letters using black ink.

Child’s Details

SUMNAME: - .ot e FOrename(S): =..vvvevveie e vt e e e e e
Date of Birth: -..........coooiiiii i, Place and country of Birth: -.................cceen.
Gender: Male [_] Female [] Ethnic OFigin: ....vv e,
Mother Tongue / FIrSt LANQUAGE: . ... oueueen e e e s s et e ee e e e e e e e e enene s
Nationality: -.......ccooviiiiie i, Religion: -
AGANSS. ..ttt e e
..................................................................... Post Code: -. v
Telephone: - Mobile: ...
Name & Address of previous Madrasah: -...... ...

Name of Head TeACNE: - ... ettt e e e e e e e e e e

Child’s Health

Does your child suffer from any serious illness / allergies? If so please give details: -
Any other relevant INformation: -..... ..o e e e
Name & Address Of AOCTOr: -... ... e e e

..................................................................... Post Code: =i

Parents / Guardians Details

Father’ s name: -.....oooviirie e, AAArSS: -t e e
..................................................................... Post Code: =i
L Tt 1 o 11 o o

Contact Number: -........c..cooviiii i, Emergency Contact Number: -................cooenes



MOther’s NaMe: =...ovv v e, AAIESS: =t e

..................................................................... Post Code: -....c.vvvieiiiie e
L Tt 1 0 L1 o o
Contact Number: -...........ooovie i Emergency Contact Number: -...............coveees
Emergency Contact Details
(1) NamMe: - e NUMDEL: - e
(2) Name: ... NUMDBEL: - e
(BYName: - .o NUmber: - .
Offer of Acceptance
Have you applied at another institute Yes[ ] No[]
If you are made an offer, would you be available to accept immediately? Yes [ ] No [ ]
Do you have any other children studying at this institute? Yes[ ] No[]

Please note that there may be a waiting list and places would be awarded on a first come first
served basis. There is an equal opportunity policy in operation. There will also be a short test
to check the child’s ability.

| hereby apply for my child to be admitted at Madrasah Darul Argam. | have read &
understood the policies of the Madrasah. | also agree to abide by all the Madrasah regulations
and will support the ethos and Islamic Practices. | also understand that there will be a non-
refundable administration charge of £10.00. The fees thereafter will be £20.00 per month. 1
also understand that no fees will be refunded. Failure to pay fees on time will result in my
child being removed from the admission’s register.

SIgN: e, PriNt NaME: — .. s

Date: —e Reset~orm

Please bring your child’s last Madrasah report, School behaviour report and birth certificate with
this application form.

Office Use Only
Date Received: -.......ccvvviiiiiiiii e,
Birth Certificate Enclosed Yes[ ] No[]
Madrasah Report Enclosed Yes[ ] No[]
School Behaviour Report Enclosed Yes [ ] No[]
Date of Interview: -.........ccoiiiiiiiiiiiiee e, Admission / Failure

Enrolment Date: -....ovveiiiie e

Comments

02/10
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