
 

 

 

Registered Charity: 1108873 
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123 Headlands 

Kettering 

NN15 6AD 

 

MADRASAH APPLICATION FORM 
 

➢ Ensure you have also received the admission policy and guidelines 
➢ Read through both in their entirety before filling in this application form 
➢ Ensure it is fully completed, clearly in BLOCK CAPITALS 
➢ Ensure you enclose a copy of your child/ren’s birth certificate 
➢ Ensure you return the form before the deadline date 

 
 

PART 1: 
 
Childs Details 

GENDER 
1st child ………………...……………………......    Surname .……………………………………………    D.O.B ……………………........           M  /  F 

2nd child ......…………………………………....    Surname …………………………………………….    D.O.B …………………...........           M  /  F  

3rd child …………………....……………………..    Surname ……………………………………………     D.O.B ..……………..............           M  /  F   

4th child …………………....……………………..    Surname ……………………………………………     D.O.B ..……………..............           M  /  F   

CURRENT AGE: CHILD ONE…………………….                   CHILD TWO………………………..                     CHILD THREE……………………… 

 
Parents/Guardians Details 
 
Name:                                                                                          Relation to child/ren: 
 
Address:  
 
                                                                                                                                                              Postcode: 
 
Home Tel:        Mobile No:  

Email:   

 
Emergency Contact 

 

Name:                                                                                                     Address:  

 

                                                                                                                                                              Postcode:  

 

Relation to child/ren:                                                                            Contact no: 

 



Do you have another child/ren already attending the madrasah?  Yes / No  

 
If “Yes”, state their name/s and their current group/class:  
 
 

 
Does your child/ren suffer from any serious or long term illness/allergies (including any disabilities)?           Yes / No 

If “Yes”, please give full details:  
 

Does your child/ren require any Special Educational Needs?  Yes / No 

 

If “Yes”, please give details:  
 

 

PART 2:   

(Fill in this section if your child/ren is/are currently, or has/have attended another madrasah, or similar institution ) 
 
Name of Madrasah:  
 
No of pages completed in Ahsanul Qawaid (or similar):   
 
No of Juz’ completed (if on Quran):   
 
Names of Kitaabs studied:  
 
Reason for leaving: 

 
Please Note:   Your child will be assessed before we consider giving a place, subject to availability and will be given 
ONE MONTH trial period to see if they are able to settle into the madrasah setting and follow procedure. 
 

 
PART 3: 
 

• The deadline for returning this application form is ………………………………… 

• Please supply a copy of the child’s Birth Certificate - NOT Original  

  
 
I confirm that I, the Parent/Guardian of the above named child/ren, have read the Admissions Policy and Guidelines 
(accompanying this form, and that if my child is offered a place at the Madrasah, I agree, as parents/guardians, to abide 
by, and ensure that the child/ren also abide by, all current and future rules and regulations of the Madrasah: 
 
Name (Parent/Guardian):        Date:  
 
 
Signature:  
 

 
 
 
 
 
 
FOR OFFICE USE ONLY  

 
Date received:        Date replied:    
  
Method of reply:                                                                                                  Year of admission: 



 


