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Student Application
Student Information
	Full Name:
	
	
	Date:
	
	


	Address:
	
	Post Code:

	Gender:
	
	                              Date of Birth:


	Which program do you want to enroll your child into?
	 Please tick where appropriate


	Hifdh & Arabic (Weekdays 5pm-7pm/ Saturday) Boys only
	

	Saturday School (Ages 7-11) (9:30am-12:30pm)
	


	Girls Class (Ages 12-16)


	

	Sunday School (9:30am-12:30pm) (Ages 7-11)

	


`
 Parent Contact Details
	Father:
	
	Mother:
	


	Address:
Post Code:
	
	Address:

Post Code:


	Mobile:
	
	Mobile:
	

	Home:
	
	Home:
	


Emergency Contact Details
	Full Name:
	
	Relationship:
	

	Mobile:
	
	Home:
	


Health Conditions
	Please State:
	


Other Relevant Information
Please list any information that the Institute ought to be aware off
Disclaimer and Signature

I certify that the information provided is true and complete to the best of my knowledge. 
	Parent/Guardian Signature:
	
	Date:
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