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PRE-MADRASSAH NEW STUDENT
APPLICATION FORM

STUDENT INFORMATION
First Name(s):

Surname:
Gender: [ ] Male [] Female
Date of Birth:
House Number:
Street/Road:
City/Town:
Postcode:

Home Phone:
Father's Phone:
Mother's Phone:
Guardian's Name:

Relationship to Student:



EMERGENCY CONTACT

Contact Name:
Relationship to Student:

Contact Number:

OTHER RELEVANT INFORMATION

Any illnesses or medical conditions? [ ] Yes [] No
If yes, please specify:
Any special requirements? [ ] Yes [] No

If yes, please specify:

CONSENT

Do you give consent for us to provide first aid if needed? [ ] Yes [ ] No

Do you give consent for your child’s photographs to be used on our website/social media? [ ]
Yes [] No

Do you give consent for your child to participate in trips/outings? [ ] Yes [] No

IMPORTANT NOTICE
Fees are £30 monthly per student.

The application form must be submitted with a £10 registration fee.
Fees are to be paid on the first of every month, regardless of holidays or absences.

The Pre-Madrassah follows a term-based schedule, with holidays corresponding to local
school holidays.

Parent/Guardian Signature:

Date:




	 
	 
	 
	 
	PRE-MADRASSAH NEW STUDENT APPLICATION FORM 
	STUDENT INFORMATION 
	EMERGENCY CONTACT 
	OTHER RELEVANT INFORMATION 
	CONSENT 
	IMPORTANT NOTICE 

