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DETAILS OF APPLICANT 
 
First Name _______________________ Middle Name  ____________________ Surname ________________________ 
 
Gender:     Male      Female 
 
Date of Birth:  __ / __ / ____      Age: ___ 
 
Full Address 

________________________________________ 
 
________________________________________ 
 
________________________________________ 

 
Post Code _______________________________ 

 
Telephone ___________________________     Email___________________________ 
 
Nationality: __________________________ 
 
 
EDUCATIONAL BACKGROUND 
 
Quran: 
            Details:_______________________________________________________________________________________ 
 
Qaida: Please tick the lessons completed 
 Single Letters            Fatha/Zabar            Double Fatha/Dor Zabar            Sukoon/Jazam           
 Joined Letters            Kasrah/Zer            Double Kasrah/Dor Zer            Shaddah/Tashdeed 
  Dhammah/Pesh 

 
 Double Dhammah/Dor 

Pesh 

 

 
Other: 
______________________ ____________________________________________________________________________ 
 
______________________ ____________________________________________________________________________ 
 
______________________ ____________________________________________________________________________ 
 
Current or former Madrasah/Masjid attending: 
Name and Full Address 

________________________________________ 
 

________________________________________ 
 

Post Code _______________________________ 
 
Date attended: from __/__/____ to __/__/____ 
 
Teacher: __________________________ 
 
Reason for transfer / leaving: __________________________________________________________________________ 



DETAILS OF PARENT/GUARDIAN 
 
Father’s Name __________________________________ 
 
Full Address 

______________________________________ 
 
______________________________________ 
 
______________________________________ 

 
Post Code _____________________________ 

 
Telephone (home)  ___________________________      
 
Telephone (mobile) __________________________ 
 
Occupation ______________________________________ 
 
Telephone (work) ____________________________ 
 
Email___________________________ 
 
Nationality: __________________________ 
 

Mother’s Name _________________________________ 
 
Full Address (Complete address if different to Father) 

______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
Post Code _____________________________ 

 
Telephone  (home) ___________________________      

 
Occupation ______________________________________ 

 
Telephone (work) ____________________________ 
 
Telephone (mobile) __________________________ 
 
Email___________________________ 
 
Nationality: __________________________ 
 

 
MEDICAL  
 
Does the applicant suffer from any serious or long term illnesses? 
_______________________________________________________________________________________________ 
 
Does the applicant suffer from any allergies? If yes please give details 
_______________________________________________________________________________________________ 
 
Does the applicant require any special (educational and other) needs? If yes please give details 
_______________________________________________________________________________________________ 
 
EMERGENCY CONTACT 
 
Full Name _________________________________________ 
 
Full Address 

________________________________________ 
 
________________________________________ 

 
Post Code _______________________________ 

 
Telephone ___________________________    Mobile ___________________________ 
 
Relationship with child ______________________________ 
 
 



AGREEMENT 
 

Please read carefully before signing! 
 

1. All children must adhere strictly to Shariah. 
2. I fully agree that my child will be subjected to, and will fully comply with, all the current and future rules and 

regulations of the Madrasah. 
3. I understand that the student/parent/guardian will be held fully responsible for the cost of any damage caused 

by student/parent/guardian to the property of the Madrasah and that I indemnify EEIS against any damages, 
injuries etc., during the child’s attendance at the Madrasah.  

4. I agree that the responsibility for my children will return to parent/guardian five minutes after pick-up time. 
5. I agree to pay the fees by Standing Order. 
6. I agree not to interfere with the conducting of the School and not to approach or intimidate the class teacher 

and that to insult the trustees, teachers or staff of the Madrasah (verbally or physically) will be judged as 
inexcusable and any student or parent/guardian found guilty of such behaviour will be liable for dismissal. 

7. The Madrasah reserves the right to expel any student when it seems necessary. Anyone expelled will have no 
legal remedy against it. 

8. Places are on a monthly basis. 
9. I confirm that the information given above is correct and that any false information given will be liable for 

immediate dismissal. 
 
 
DECLARATION BY PARENT / GUARDIAN 
 
Full Name: _________________________________                  Signature: _________________________  
 
Relationship with applicant: ___________________                  Date: ___ / ___ / ______ 
 
  
 
 

OFFICIAL USE ONLY 
Reference Number: _____ 
 
Date Received: ___/___/_____ 
 
Application processed by __________ 
 
 


