
Broadwood Rise, Broadfield, Crawley, West Sussex, RH11 9SE, England, TEL: 01293 553070, Charity No. 284381

In the Name of Allah, the Most Beneficent, the Most Merciful.

JAMIAT-UL-MUSLEMEEN
QUWAT-UL-ISLAM MASJED

Roll No. ................................................

Full Name  .........................................................................................................................................

Parent’s Name: ..................................................................................................................................

D.O. Birth ..................../..................../....................

Address: .............................................................................................................................................

............................................................................................................................................................

Tel No. ............................................................ Father’s No. ...........................................................

Mother’s No. .................................................. Emergency Contact No. ........................................

Email: ................................................................................................................................................

Date of Admission : ..................../..................../....................

Registration Fee: £20 Monthly Fee ............................

Allergies: ............................................................................................................................................

............................................................................................................................................................

Learning Disability: ............................................................................................................................

Parent’s Signature : ........................................................................ Date .........../.........../...........

Teacher’s Signature : ........................................................................ Date .........../.........../...........

Enrolment Form / Pupils Record

Weekdays Classes

FEE: Cash S.O


