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Full name of apPliCANT: ..ot .
Date: ......... Lo, i, m‘ I

THE GMAM MUHAMMAD ADAM INSTITCTE

The Imam Muhammad Adam Institute Boys School

APPLICATION FORM

SUBMITTING THIS FORM IS AN EXPRESSION OF INTEREST IN THE IMAM MUHAMMAD ADAM INSTITUTE BOYS
SCHOOL AND DOES NOT COMMIT THE INSTITUTE TO OFFER A PLACE. PLEASE NOTE THAT ONLY SUCCESSFUL
APPLICANTS WILL BE CONTACTED.

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 will not be
processed without this.

Once completed, this form needs to be returned to: 97 Bridge Road, Leicester, LE5 3LD

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

Child’s Details

SUIMNEIME: .ottt e

FOTBNAME(S): orvititeeeii ettt

Date of birth (dd/mm/yyyy): ......... L. Lo,

EthniCity: ..o NatioNAlILY........cooiiiiiiie e

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

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

L e Year ........

e Year ........

G 7 Year ........

OO OR RO RURRR Year ........

Entry Details

Current age of child: ......... Child’s current school year group: ........ School year group applying for: ..........
INAIME OF CUITENT SCNOOL: ... ettt oo oottt e e e e e et eeeeesee et eeeseea s e eeeeeseasseaeeeeessaanereeeeesaasnnneees
N BIMNIE OF CUITEINE INIAATASE: et eieeeeeeeee e et e e ettt e e e e e e e eteeeee et e eeeeeese s eeeeeeseesaasesaeeeessans e seeeeeeesesanaseseeeeeesaansseeeeessannreenees

Guardian Details

Title: .......... SUMAME: .ot FOrename(S): .oovoeeereeeeine e
Relationship t0 Child: ........ccoooiiiiii e

Nationality: .......ccooeeriiiiee e OCCUPALION: ..ot
Home telephone number: ... Mobile NUMDEr: ..o
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Guardian 2

Title: .......... SUMAME: v FOrename(S): vvoveveveeeceeee e
Relationship to Child: ........coooiiiii e

Nationality: .......ccccovvvvieeiiicce e OCCUPALION: ..o
Home telephone number: ... Mobile NUMDET: ..o

Further information

Does your child have any medical conditions the School should be aware of? (Please circle): YES /NO

If YES, please give brief details of the condition and any medication/treatment............ccoevveveiiiieerese s

Have any other services been involved with your child (e.g. Health Visitor; Bilingual Support Service; Speech
Therapist; Child & Family Guidance; etc) (Please circle): YES /NO

If YES, please give DIIef Aetalil...........cooo ittt e be ettt s re e ere e e e

Does your child have SEN or any learning difficulties that the School should be aware of? (Please circle): YES /NO
IT YES, please give DIIET AELAIlS ..o et

HOW d0 YOU KNOW OF the SCNOOI? ...ttt

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

Signature

The school is committed to fulfilling all its obligations under the current GDPR laws and individuals are assured
that it will treat their personal data with all due care. The information you supply will be used for further
processing within the school which will be fair and lawful and the information held securely. Information may be
shared with the Local Authority or other relevant agencies as necessary. Please see our privacy notice for more
information.

I confirm that the details given in this form 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 file under the terms of the GDPR 2018

Signature of Guardian: ..........ccoceevvieieneiinee e PriNt NAME: ..o

Relationship to the Child: ... Date: ........ [, Lo

Office use only

Date handed in: ........ T ) IS [ =10 (Y0 T3 (o
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