
 

 

 

The Imam Muhammad Adam Institute School 

APPLICATION FORM 
Primary and Secondary 

SUBMITTING THIS FORM IS AN EXPRESSION OF INTEREST IN THE IMAM MUHAMMAD ADAM INSTITUTE AND 

DOES NOT COMMIT THE INSTITUTE TO OFFER A PLACE. 

All sections of the following form must be completed in BLOCK CAPITALS and black ink. 

Please attach a copy of your child’s most recent end of year school report to this form. Applications 

cannot be processed without this. 

Once completed, this form needs to be returned to the premises at 

97 Bridge Road 

Leicester 

LE5 3LD 

If you have any queries, please contact the school office on 0116 276 7600 

 

 

Surname: .................................................................................................. 

Forename(s): ............................................................................................... 

Gender (please circle):  M  /  F                       Date of birth (dd/mm/yyyy):  ........./........../................ 

Ethnicity: ........................................................ 

Nationality...................................................... 

Any siblings at the Institute?  (Please circle)  Yes  /   No 

If yes, please give their name(s) and current year group: 

1. ...........................................................          Year ........ 

2. ...........................................................          Year ........ 

3. ...........................................................          Year ........ 

4. ...........................................................          Year ........ 

 

 

Current age of child: ...........                                    Child’s current school year group: ..........           

Year of entry:   Sept ........... – Aug .............            School year group applying for: .......... 

Name of current school: ........................................................................................................... 

Name of current madrasa: ........................................................................................................ 

Child’s Details 

 

Entry Details 

 

Full name of applicant: ................................................................................................ 

Date: ........./........./.............. 



 

 

Guardian 1 

Title: ..........  Surname: ..............................................    Forename(s): ......................................................... 

Relationship to child: ................................................................................... 

Nationality: ........................................................        Occupation: .............................................................. 

Home telephone number: .............................................   Mobile number: ................................................... 

Guardian 2 

Title: ..........  Surname: ..............................................    Forename(s): ......................................................... 

Relationship to child: ................................................................................... 

Nationality: ........................................................        Occupation: .......................................................... 

Home telephone number: .............................................   Mobile number: ................................................... 

 

 

Does your child have any learning difficulties or medical conditions that the Institute should be aware 

of? (Please circle):   YES  /   NO              

If YES, please give brief details ................................................................................................................... 

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

How do you know of the school? ................................................................................................................. 

Please explain why you wish for your child to attend the The Imam Muhammad Adam Institute: 

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

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

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

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

 

I confirm that the details given are correct. 

I confirm that I have attached a copy of my child’s most recent end of year school report. 

I consent to the information supplied by us being held on the file under the terms of the Data 

Protection Act 1998. 

Signature of Guardian: ..............................................  Print name: .............................................................    

Relationship to the child: .......................................................................       Date: ......../........../................. 

 

 

Guardian Details 

 

Further information 

 

Signed 

 

Office use only 

Date handed in: ......../........../...............    Handed in to: ....................................................................... 

 

 


