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Admission Form 





        
         Please use CAPITAL LETTERS

Child's Details

Surname:





     First Names:

DOB: 
     Male          Female
      Religion:

Address:





     Post Code:

Tel No:



     Email:
  

Nationality:  


                  Languages:

Present School Details

Name:

Address:


Tel No:

        Post Code:                                                            Year:

Father's Details



     Mother's Details

Name:



       Name:

Occupation:



       Occupation:

Work Tel:



       Work Tel:




             

Mobile No:



       Mobile No:
     

Medical Details

Does the child suffer from any medical problems?    Yes          No
         (If yes please provide details overleaf / separately)

Family Doctor's Details

Name:  


Address:






        Post Code:


Tel No: 

Declaration 
I / We confirm that the information given above is correct:
Signature of Father:







Date:
 

Signature of Mother: 






Date:


Please attach your child’s original birth certificate and a utility bill as proof of address and return this form to the School address as given above together with £35 registration fee (non-refundable).

For Office Use Only


Entry Date:                                Class:                                 Birth Certificate:                                              Reg fee 

Al-Khair Primary & Secondary School





Official School Number: 3066096





109-117, Cherry Orchard Road Croydon Surrey CR0 6BE Tel: 020 8662 8664


Fax: 020 8649 9964 Website: www.alkhair.croydon.sch.uk E-mail: admin@alkhair.org.uk





      /        /








