
Enrollment Form 

Name of Pupil:            

Surname:             

Residential Address:          

             

              

Date of birth: ________________Grade in school:     

Fathers name:              

Occupation:            

Mothers name:              

Occupation:     Marital status:     

Home Tel. No:            

Cell. No (Father):     (Mother)     

Does the student have any permanent illness, disability, medical 
problem or any other problems?        

Agreement  

1. I, the undersigned, parent / guardian of the above child, hereby 

apply for his / her admission to        

       (name of Madrasah), and 

agree to abide by the rules and regulations of the Madrasah. 

2. I agree to hold myself responsible for any damage caused to any 

Madrasah property by the abovementioned child. 

3. I hereby indemnify the Teacher/Trust and it’s agents against any 

form of injury, etc. during my child’s/ward’s attendance at, to 

and from the Madrasah and waive any claim against the 

Madrasah. 
 

Signature:       Date:       

FEES 
 

Please note that the monthly fee per pupil is R70.00.  
 

Please tick one of the following 
 

I agree to pay the sum of R70.00 per month as fees for 
my child/ward. 
I cannot afford the Madrasah Fees and hereby appoint 
and authorise the Ta’limi Board to subsidise my child’s 
fees from alternate funds. 

 
KITAABS 

 

For the effective implementation of ta’leem (education) to 
your child, Madrasah Kitaabs are necessary. Hence the 
kitaabs/text books have been supplied to your child which 
costs a total of  R    . We would have loved to 
give these books free of charge. However, we are not in the 
position to do so. You are therefore requested to forward 
the amount at your earliest. if you cannot afford to pay for 
the kitaabs, kindly request a bursary for your child / ward. 

 
Please tick one of the following 

 

  I agree to pay for the kitaabs supplied to my child/ward. 
 I cannot afford to pay for the kitaabs/text books and 

hereby appoint and authorize the Trust to subsidise my 
child’s fees from alternate funds. 

 

Signature:       
 
Date:        


