TAYBAH MADRASSAH ADMISSION FORM

Child’s Details

	Date of birth 
	
	Gender
	M / F

	First name(s)
	
	Surname
	

	Address
	                                          Postcode

	Is the child An Arab speaker?
	Yes / No

 

	Needs to learn to read the Quran 
	Needs to memorise the Quran


Name of First Parent/Guardian Living at Home Address Above

	Title
	
	First name
	
	Surname
	

	Relationship to child
	
	Parental responsibility?
	Yes / No

	Home telephone number
	
	Work telephone number
	


Name of Second Parent/Guardian

	Title
	
	First name
	
	Surname
	

	Relationship to child
	
	Parental responsibility?
	Yes / No

	Home telephone number
	
	Work telephone number
	

	Address (if different)
	


Emergency Contact Details
	Name of doctor
	
	Telephone number
	

	Any medical or other history 


	

	Other contacts in case of emergency or illness at school

	Name(s)
	
	Telephone number(s)
	


Signature

	Signature
	
	Date
	


