Madrasah Qasimul Uloom

(Wolverhampton Mosque Trust)

197 Waterloo Road, Wolverhampton, WV1 4RA. Tel. (01902) 312232 (Press 3 for the Imam)
Madrasah Email Address: m-qasimul-uloom@hotmail.com 
Admission / Re admission form
Note: The form must be completed in black ink using capital letters with correct spellings by the Parent/Guardian.

 The following original documents would need to be seen with the new application form only.
1: Proof of age of Child: Birth Certificate or Passport; 2: Proof of Parenthood/Guardianship: Birth Certificate or any other documentation; 3:  Personal ID: The one signing the application on behalf of the child needs to bring ID.
Aadmission age is 5 years, but children who are not toilet trained are not eligible for admission.
New applicants’ admission fee is £25.
	For official use

	Received on: 
	Old/ New
	Start date: 
	ID No: 


	CHILD'S DETAILS:

	First name:
	Surname:

	Father’s name:
	Mother’s name:

	Town of birth:
	Country of birth:

	D.O.B.           /          /
	First language:

	Age on application day:    Years:             Month:
	Gender:            Male (    /    Female (

	Family’s country of origin:
	Present nationality:

	Guardian’s name and relationship: (Only needed if parent’s details are missing)



	Special needs: (Failure to disclose this information will render the application void).

	Do you have access to devices with internet for your child to be taught from ZOOM in case of a possible lockdown?  Yes   /   No

	Full contact address.
	Street/Road with door no:

	
	Area:

	
	Town/City:

	
	Post code:

	
	Home Telephone (land line):

	Contact Telephone Nos. & Email Addresses with names:
	Mobile No (Father):

	
	Mobile No (Mother):

	
	Email:

	
	GP name and surgery Tel No:

	
	School name & Tel no:

	Emergency Contact Details


	Person name:                                        Relationship

Tel: 


PTO

DECLATION AND GDPR (STUDENT) CONSENT:
I ………………………………………. Father / mother / Guardians of ………………………… agree that it is my responsibility that my child obeys all the rules and regulations of the Madrasah, and to pay the full fees within the academic year and give my consent to the Madrasah to store mine and my child’s personal details for the purpose of their Islamic Education and administration. I do not authorize it to be used for any other purpose.
Signature of Parent/Guardian:                                                               date:

Madrasah Uniform

For Boys is a White Jubba or White Shalwar/Qameez with a White Topi (Head cover). Boys must bring White Topi from home. 

For Girls is a Black Abaya which must be closed from the front from top to bottom with a White Scarf that is not see through.
Madrasah’s opening days and timings
 Monday to Friday from 4:30pm to 7:30pm for Hifz class and 5:00pm to 7:00mp for Aalimah and all other classes.
Do not send your children Too EARLY or LATE!

Parents are not allowed in the classrooms at any time; contact the Madrasah Office/Head Teacher!  
Madrasah doors will be closed after 10 minutes of start due to Health & Safety reasons and your children will not be permitted into the Madrasah premises after that. 

​​​​​​​​​​​​​​​​​​​​​----------------------------------------------------------------------------------------------------------------------------------------

NB - The Madrasah will not be responsible for any accidents that happen to children whilst travelling to & from the Madrasah. Please inform us of any changes, e.g., ADDRESS, PHONE NUMBER ETC. IMMEDIATELY.
*****************************FOR OFFICIAL USE ONLY*******************************

The following documents have been presented for identification purposes:

	Child Passport:                                                            
	
	Child full birth certificate:  
	
	any other document for child:
	

	Parent / guardian Passport:                                          
	
	Parent / guardian: driving license:
	
	Parent / guardian any other document:
	


Application and above consent have been accepted by:

Ismail Surati (Head teacher) Signature _____________________________        Date:

	Class Teacher’s Name:
	Class (Year):

	Allergies/Medical Conditions:

	Official Remarks:
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