Harlow Islamic Centre

 Expression of Interest 

 REGISTRATION FORM of Islamic School 
	Child’s First Name
	Surname 
	DOB
	Sex
M/F
	Class 

at school
	Mother language 

and language 

Spoken at home.

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	


	Fathers First Name:                                           Surname:
Mothers First Name:                                                              Surname:

Home address
Post code

	Tel No: 

	Mob No: 

	Email:

	Nationality:

	Does your child suffer from any medical condition? Y / N

	If yes please give details:



	I agree to abide by the rules and regulations of Harlow Islamic centre school.


	Print Name                                                 Signed                                                Date




Office use only 

	Received by:  
	Signed 
	Date 


	Child registration Number: 


