
Hendon Madrasah Application Form 

  

 

 

 

 

 

 
 

 

Please complete all sections of this form in CAPITAL LETTERS.                  No.__________    /   20____ 
 

Administrative Admission Criteria: This form must be fully completed & returned on:  

 

 

 

 

 

 

1) Childs Photographic Proof of Identity (Passport). 2) Proof of Parents Address. 

3) 2 x Emergency Contacts must be fully completed. 

This form will be rejected if the above criteria along with all other policies are not met. 
 

Please tick the class you are applying for Weekday  Saturday  Tahfeedh  

First Name of Child: (as in passport/ birth certificate)  

Surname:  

Date of Birth:  Please Circle: Boy Girl 

Address: (House Number & Road)  

(Area & City)  

(Postcode)  

Home Number (Landline - Not Mobile)  

Mobile Number (This number will be used as primary contact number)  

Name and Address of PrimarySchool:  

 

 

Present Year in School, e.g Year 1, Year 2 etc:  

Country of Origin:  

Language Spoken at Home: 1st 2nd 3rd 

Please give details of any medical conditions and 

if applicable any medication being administered: 

 

 

 

Please answer the following questions: 

1 Does your child have a learning difficulty? Yes  No  

2 Does your child suffer a behaviour problem? Yes  No  

3 Does your child have special educational needs? Yes  No  

Please give details of any additional children attending Hendon Madrasah. 

Name: Name: Name: Name: Name: 

Class: Class: Class: Class: Class: 

10a Montagu Road | Hendon | NW4 3ES 

info@hendonmadrasah.co.uk | 07500 707 799 | www.hendonmadrasah.co.uk | Hendon Mosque Charity No. 289834 



Parent/Guardian of Pupil 

Father's Surname:  Mother's Surname:  

First Name:  First Name:  

Address 

(If different to 

childs on Page 1) 

 Address 

(If different to 

childs on Page 1) 

 

Occupation:  Occupation:  

Mobile Number:  Mobile Number:  

Email Address:  Email Address:  

Please give details of two additional people other than the mother and father who can 

be contacted in an emergency during Madrasah time. 

Name:  Name:  

Relationship to 

child: 

 Relationship to 

child: 

 

Address:  Address:  

Telephone No:  Telephone No:  

Mobile No:  Mobile No:  

Mode of transport that will be used by pupil to and from Madrasah: (please tick or answer accurately). 

 
Walking (accompanied): or Unaccompanied: 

Do you permit your child to go home alone (please circle): YES NO 

Car (with parent/guardian): Shared Car: Sibling is considered sharing 

Public Transport: Cycle: 

Other (please elaborate): 

I hereby apply for admission of my child to Hendon Madrasah. 

I have read and agree to the Admission Policy and also agree to abide by the Rules and Regulations. 

If I have submitted any innacurate information, then my application will be disqualified. 

Signature of Parent/Guardian:  Date:  

Office Use Only 

Application received on:  Application received by:  

Proof of identity checked:  Address verified:  

Class admitted to:  Date admitted:  

Additional Comments: 
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