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(Principal: Hafiz Ahmed Abdulhai Dadipatel) 
 

2 Overton Road, Leicester, England, LE5 0JA 
Tel: 0781 660 5371 / 0787 750 9525 

   
Admission Form 

 
Please fill this form in capital letters using black ink. 

 
Child’s Details 

 
Surname: - ………………………………   Forename(s): -…………………...……………….. 
 
Date of Birth: -………………………....     Place and country of Birth: -………………...…… 
 
Gender: Male  Female      Ethnic Origin: ……………………………………. 
 
Mother Tongue / First Language: ……………………………………………………………… 
 
Nationality: -…………………………….   Religion: -………………………………………… 
 
Address: ………………………………………...……………………………………………… 
 
…………………………………………………………… Post Code: -……………..………… 
 
Telephone: -…………………………………  Mobile: -………………………………………. 
 
Name & Address of previous Madrasah: -……………………………..……………………... 
 
……………………………………………………………………………………...…………… 
 
…………………………………………………………………………………...……………… 
 
Name of Head Teacher: -…………………………………………………………..…………… 
 

Child’s Health 
 
Does your child suffer from any serious illness / allergies? If so please give details: - 
 
…………………………………………………………………………………...……………… 
 
Any other relevant information: -…………………………………………………….………… 
 
Name & Address of doctor: -…………………………………..……………………………….. 
 
…………………………………………………………… Post Code: -……………..………… 
 

Parents / Guardians Details 
 
Father’s name: -……………………………… Address: -………………….…..……………… 
 
…………………………………………………………… Post Code: -……………..………… 
 
Occupation: -…………………………………………………………………………...………..  
 
Contact Number: -………………………... Emergency Contact Number: -………………...… 



 
Mother’s name: -…………………………… Address: -…………………..………...………… 
 
…………………………………………………………… Post Code: -……………..………… 
 
Occupation: -…………………………………………………………………………...………..  
 
Contact Number: -………………………... Emergency Contact Number: -………………...… 
 

Emergency Contact Details 
 
(1) Name: -…………………..……………. Number: -……………….……………………….. 
 
(2) Name: -……………………..…………. Number: -………….…………………………….. 
 
(3) Name: -……………..…………………. 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.  
 
I hereby apply for my child to be admitted at Madrasah Darul Arqam. I have read & 
understood the policies of the Madrasah. I also agree to abide by all the Madrasah regulations 
and will support the ethos and Islamic Practices. I also understand that there will be a non-
refundable administration charge of £10.00. The fees thereafter will be £25.00 per month. I 
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: -……………………………………  Print Name: -……………………………………………..… 
 
Date: -………………………………………. 
 
Please bring your child’s last Madrasah report, school behaviour report, passport & birth certificate 
with this application form. 
 

Office Use Only 
 
Date Received: -………………………...……... 
 
Birth Certificate Enclosed  Yes  No  
Madrasah Report Enclosed  Yes  No  
School Behaviour Report Enclosed Yes  No  
 
Date of Interview: -…………………..……………   Admission / Failure 

 
Enrolment Date: -…………...………..……………    
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