
APPLICATION FORM

London Muslim Centre
46 Whitechapel Road, London, E1 1JX

Tel: 0207 650 3070
Text: 07903 590 479

admin@eastlondonmosqueschools.co.uk
www.eastlondonmosqueschools.co.uk

I have completed all sections of the form.

Pre-admissions forms (one from Madrasah or Quran Teacher and one from my  child’s full-time
school) are filled up and attached with the form.

I have included my child’s most recent full school report.

I am the Parent/Guardian of the applicant and I have signed the application form.

KS1 SATs for Primary / KS2 SATs for Secondary.

STUDENTS DETAILS

YEAR GROUP REQUIRED

Al-Mizan Primary School

LEA Secondary School

Preferred Start Date

Year 3 Year 4

Year 7

Next Academic YearThis Academic Year

Year 8

Year 5

Year 9

Year 6

Year 10 Year 11

Check List for Application Form

Schools’ Office

Please ensure all the boxes are ticked before you submit the form to schools’ office:

I have filled in the application form using black ink only in BLOCK CAPITALS.

I have included with the application, a copy of my child’s birth certificate.

First Name(s)

Last Name

Male Female AgeDate of Birth

(As In Birth Certificate)

/ /D MD M Y Y Y Y

How did you hear about us?



STUDENT DETAILS

CURRENT EDUCATION

School Name

Full Address

Full Address

Full Address

Telephone

Telephone

Teacher

E-mail

Ethnicity

Religion

Languages spoken at home

Medical History (i.e. Asthma, Epilepsy and is the child taking any medication):

Does the child have any Special Educational Needs?

Does the pupil have sibling(s) currently attending?

Nationality

Mobile

E-mail

Head Teacher

Post Code

Post Code

Post Code

Yes

Yes

No

No

If yes, please state

If yes, please specify

Name(s) &
Year Group(s)

Evening/weekend Madrasah Attending

Year Group

Teacher Head Teacher



PARENT / CARER

EMERGENCY CONTACT (Two Contacts Required)

Name of Father
(or Carer)

Name of Mother
(or Carer)

Full Address

Full Address

Telephone

Telephone

E-mail

E-mail

Occupation

Occupation

Telephone
(work)

Telephone
(work)

Mobile

Mobile

Post Code

Post Code

Full
Address

Name

Contact No.

Relationship to child

Post
Code

Full
Address

Name

Contact No.

Relationship to child

Post
Code

STATEMENT OF REASON FOR APPLICATION (Parent / Carer Should Write Here)

STATEMENT OF REASON FOR APPLICATION (Applicant Should Write Here)

Why do you want your child to attend this school?

Why do you want to attend this school? (this part must be filled in by the child)

(if different to above)

(if different to above)



PRELIMINARY AGREEMENT 

1. I understand that all children must adhere strictly to schools’ code of conduct and values at all times.

2. As a parent/carer, I agree to follow the schools rules and regulations on all maters related to the school.

3. I will follow due protocols for suggestions and complaints.

4. I will pay for any damages caused by my child during his/her attendance at school.

5. I will endeavor to adopt any home-school support structure to assist the applicant to develop Islamic
adhaab & aklaq as well as their academic progress (should the applicant be found needing extra support).

I confirm that the information given above is correct to the best of my knowledge and that if any
information changes, I will notify the school immediately.

6. 

 Please note that the school does not disclose test results

Parents / Carers are required to sign a full agreement before a child takes his/her place.

DECLARATION BY PARENT / CARER:

1. Application

8. Place

2. Invited to EA

4. Invite for Interview

3. Test Mark

Full Name

Relationship to child

Date
Signature

/ /D MD M Y Y Y Y

/ /D MD M Y Y Y Y

/ /D MD M Y Y Y Y

H MH M

OFFICE USE ONLY

Registration Fees £

7. Condition, if any

Admission Date

5. Interview Date & Time:

6. Place

Reciept No.

Student No.

Paid

Accepted

Accepted

Yes

Yes

E M I S

Rejected

Declined

DeclinedOffered

No

No

Avg

Not Paid

Entry to each year group has varying entry requirements. Please read the NOTES AND GUIDANCE sheets 
available separately to get a detailed view of the criteria. If you have any difficulties or want to discuss with
someone about the application procedures, please do not hesitate to call or email the schools’ office.

(If the applicant is taken as a student at the schools)
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