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LONDON
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INSTITUTE

Knowledge is the light & the character is powe
e Applications are invited from 6 years
e Everyone should complete a separate application.

Section 1: Details

Name Male: DOB: Age:
Education Female:

Islamic/ Arabic

Knowledge

Father’s full name Occupation:

Mother’s full name Occupation

Postal address

E-mail:
Home tel: number Mob:
Emergency contact | Name: Tel:

Relation:

Section 2: Medical information

Does your child have a medical condition?
(eg serious illness for which medication is
necessary or anything school needs to know)
Is your child allergic to anything?

caurse:  Evening & Weekend Madrasah

| Course name |

Payment: Fee should be paid by 10th of every month or in advance.

Prior knowledge:

Surah Du’a Ageeda Manners Books:

Qaida Juz Amma Quran Para

STUAENT SIGNATUIE: ... Date: ..
Parents/Guardian’s SIgnature: .........cccocerveveenieenenieeneeneneenens Date.....oeie

Please send to: London Igra Institute, 3rd floor, 100 Christian Street, London, E1 1RS, Tel: 0207 265 1865,

Mob: 07507564313, email: office@londonigrainstitute.com
A project of Londow Educatiow Trust, Chawity-No: 1137024



