Smethwick Jamia Mosque Madrassah Student Form

Please specify which classes you will be attending:

)
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Weekdays

]

Weekend

Personal Information

Child’s First name

Childs Surname

Date of Birth

Address

Post Code

Telephone

Parental/Guardian Information

Parent/Guardian

Relationship

Address

Postcode

Telephone

Emergency Contact

Name

Relationship

Address &
Postcode

Telephone

School Information

Name & Address
of School:

Previous Education

Can you read the Holy Quran by Nazirah (looking)?

Have you memorised chapters the Holy Quran?

If YES, how many chapters:

No

No
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Medical Information

Doctor’s Name
Address

Postcode
Telephone

Does your child suffer from any llinesses? Yes No

If YES, please specify the nature of the illness

Does your child receive any medication? Yes No

If YES, please specify which medication is being taken and does your child need to carry it with
him/her.

Fees

Student Fees need to be paid into the following account before the 5 of every month:

Bank — TSB
ACCOUNT NAME: Jamia Mosque Anwar Ul-Loom Trust
SORT CODE: 30-01-62

ACCOUNT NUMBER: 00565296

Signature of Parent/Guardian Date



