
IF YOU NEED AN APPLICATION FORM PLEASE CONTACT ANY TEACHER 
IF YOU HAVE ANY PROBLEMS OR QUESTIONS PLEASE DO NOT HESITATE TO CONTACT THE IMAM OR ANY TEACHERS 

AS STATED ABOVE PLEASE DO NOT DROP OFF YOUR CHILD UNTIL AN APPLICATION FORM HAS BEEN SUBMITTED AND 
ENROLMENT HAS BEEN ACCEPTED 

SHAH-JALAL JAME MOSQUE& ISLAMIC CENTRE 
23-25 Clifton Drive, Blacon, Chester C111 5LT. Reg.no 31256  

Tel. 01244 379574 

Student Admiss ion Form   
 

Policy and guidelines:  

 Parents must ensure that their child attends the Masjid regularly and punctually. Every effort should be made to keep the 

number of absences to a minimum. 

 Parents agree to attend meetings when required to do so to ensure the best education, behavior and upbringing of their 

child and develop a good relationship with the Masjid. 

 Parents must fully co-operate with the Ustaads’ (teachers) decision to carry out the Mosque disciplinary procedure 

including detention if required. 

 Parents must ensure that if their child has any medical problem/s or any special needs they will inform the Mosque and provide 

a medical certificate if possible. 

 The authority reserves the right to refuse admission (and re-admission) to any child under certain circumstances 

 Admission fee is £5.00 (five pounds) per applicant.  

 Dress Code: (i) It is the responsibility of the parents that their child adheres to the Islamic dress code: 

Male Student: Kurta / Jubba and Topi (cap). 

Female Student: Jubba and headscarf. 

                                (ii) All male student will have an even hair cut (i.e. No short back & sides, tramlines, 

                                      hair thy, hair gel) 

 Applications can be submitted immediately following Ramadan (Month of Shawwal) or in the month of September only. 

 Children must meet the following criteria: Age: 5-11/12 Year 1-7 

 Parents must not drop their children off at the masjid until their child’s enrolment has been confirmed  

 Enrolment is subject to an interview 

Applicant's Personal Details 

First name/s …………………………………………………………Surname………………………………………............ 

Date of Birth……………………………………………... ...... Place of Birth……………………………………………...…. 

Home Address: ……………………………………………………………………………………………………………. 

……………………………………………………………………. .....  Post code…………………………………………. 

Previous Islamic Education (if any) ………………………………………………………………………………............. 

Parent / Guardian's Details  
Full name and title-…………………………………………………………………………… 
Telephone No. (home).  ...................................................................... (Workplace/Mobile) .................................................... . 

Medical Details  
Health Problems (illness, allergies etc.) ……………………………………………………………………………….. 

Declaration: 
I have read and fully understand all the terms and conditions and hereby apply for admission of my child to Shah-

Jalal Mosque & Islamic Centre. 

Signature of parent / guardian:  …………………………………………….Date: ……………………….. 
 

FOR OFFICE USE ONLY 

 

Signed Head Teacher (head Imam) ………………………………………Date: ……………………….. 

(

 

Student Reg. No 


