WEST LONDON ISLAMIC CENTRE

GREENFORD MEDINA ISLAMIC SCHOOL

WLIC Allied Sainif House, 412 Greenford Road, Greenford, Middlesex, UB6 9AH
Telephone Number: 020 8566 6777 Email: info.greenfordmosque@gmail.com

Application Form

Student’s Details:

SUMAME: it FIFST INGIME! et e e s e e st e e e e s nn e e s enreeeas
AAIESS! ettt sttt sttt bbb b eae s e h b ae st £ bR €4S h e SR e e SR e e Sa R e 4R e e e AR et e b e e R et e a bt ea bt e b e e saee e beeaheeenbeesaeeeneeenrees
20Ty {ol0 o [<TR R Date Of Birth .....cccveeeiiieieieiiveieee e Male/ Female.....covvvevvvveeennnn.
Preferred Days Weekends (Sat & Sun ) |:| Weekdays (Wed to Fri ) l:'
o 11 01T SRR Telephone NO: ... e
1Y T ] o o 1= S UR SRR Telephone NO: ...ttt e e

Emergency Contact Details:

NAME ittt creeeeeeessenaaes Relationship.....cccceeveeevneee... Telephone NO: v,
GLP. NAME: (i Telephone No:

AUAIESS: einteeeite ettt ettt ettt e rb e e et e et be e st bee ettt e e bae e e abe e e bt e e eubaee s bt e e e bae e e be e e et ee e htee e bee e e beeeaabee e e beeeeabee e abeeenbaeeanaeesbaeeans
Postcode: ......oovcvvviiiieieneeeeen, Medical Conditions/ Special REqQUIr€mMENTS: ........ccceeeeeiieiieeeeeeeeeeee ettt

ADMISSION FEES: £10.00 TIME: Saturday and Sunday from 11.30 am to 1.30 pm in Summer and from
FEES: £30.00 per month. 11.00am to 1.00pm in Winter Wednesday to Friday from 5.00pm to 6.30pm
METHOD OF PAYMENT MOMTHLY: (Payment must be made first weekend of every month- NO REFUNDS will
be made for missed classes. We highly appreciate your co-operation and prompt payment every month)

Agreement:

| undersigned hereby apply for admission of the above named child and agree to abide by the rules and regulations
of the School.

| agree to hold myself responsible for any damages that may be caused by the child named above.

| understand that any injuries caused to the above named child; during the attendance at, to and from the School are
not entitled to any claims or damages against the School.

NAME: e eee e e e Signature: ......evevvveveveeiens Date: v

Office Use:

Officer Name: .....ooevevveeeeiceee e Signature: .....ccoceeeeeciveeeenns Date of application: .......cccoceveeiiciieeenncnnns
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