
Jamea Al Kauthar Admission 
Application Form

DETAILS OF APPLICANT

LAST NAME:

FIRST NAME:

DATE OF BIRTH:

ETHNICITY:

NATIONALITY:

PASSPORT NUMBER:

DO YOU REQUIRE A VISA TO STUDY IN THE 
UK?

YES
NO

CURRENT SCHOOL YEAR (IF APPLICABLE)

HAS THE APPLICANT APPLIED BEFORE? YES
NO

WHICH COURSE ARE YOU APPLYING FOR? 

AALIMAH (SIX YEAR)  

SANATAYN (2 YEAR, 16+ ONLY) *

* Entry requirements for the Sanatayn course is that applicants achieved A* - D in GCSE English, Maths and Science examinations

DETAILS OF PARENT / GUARDIAN

SURNAME:

FORENAME:

ADDRESS:



E-mail

RELATIONSHIP TO THE APPLICANT:  

LANDLINE NUMBER **  

MOBILE NUMBER **  

** Please include the International access code/UK area code whichever is applicable.

DETAILS OF EMERGENCY CONTACT (OTHER THAN PARENT/GUARDIAN IF ABOVE)

SURNAME:

FORENAME:

ADDRESS:

RELATIONSHIP TO THE APPLICANT:  

LANDLINE NUMBER: **  

MOBILE NUMBER: **  

EDUCATION

NAME OF LAST SCHOOL ATTENDED: 

ADDRESS:

POST TOWN/CITY:

POST CODE:

TELEPHONE NUMBER:

SUBJECTS STUDIED:



QUALIFICATIONS/LEVELS/GRADES 
ACHIEVED:

LAST MADRASSAH/MAKTAB/MOSQUE ATTENDED (IF APPLICABLE)

NAME:

LAST SUBJECTS STUDIED :

ADDRESS:

NAME OF CONTACT:

TELEPHONE NUMBER:

CAN YOU READ THE QURAN? 
 

YES
NO

CAN YOU READ IN URDU? YES
NO

YOU WILL BE REQUIRED TO PROVIDE A SUITABLE REPORT FROM YOUR TEACHER

LAST DARUL ULOOM (BOARDING MADRASSAH) ATTENDED (IF APPLICABLE)

NAME OF DARUL ULOOM/MADRASSAH:

ADDRESS:

NAME OF CONTACT:

TELEPHONE NUMBER:

LAST CLASS ATTENDED:

POSITION IN CLASS:



MEDICAL DETAILS

DOES THE APPLICANT: 

HAVE ANY MEDICAL CONDITIONS? YES
NO

TAKE MEDICATION REGULARLY? YES
NO

HAVE ANY DIETRY NEEDS? YES
NO

HAVE ANY ADDITIONAL PHYSICAL/
EMOTIONAL/PSYCHOLOGICAL NEEDS?          

YES
NO

IF YOU ANSWERED YES TO ANY OF THE 
ABOVE, PLEASE PROVIDE DETAILS BELOW:

PLEASE USE AN ADDITIONAL SHEET IF 
REQUIRED. ADDITIONAL SHEET 
ENCLOSED?

YES
NO

DECLARATION

HAS THE APPLICANT HAD ANY 
INVOLVEMENT WITH SOCIAL SERVICES OR 
THE PROBATION SERVICE?                               

YES
NO

DOES THE APPLICANT HAVE A SEN (Special 
Educational Needs) STATEMENT?               

YES
NO

HAS THE APPLICANT BEEN EXCLUDED 
PERMANENTLY OR TEMPORARILY FROM A 
PREVIOUS SCHOOL/MADRASSAH OR 
DARUL ULOOM?                                                  

YES
NO



IF YOU ANSWERED YES TO ANY OF THE 
PREVIOUS QUESTIONS, PLEASE PROVIDE 
DETAILS HERE:

PLEASE USE AN ADDITIONAL SHEET IF 
REQUIRED. ADDITIONAL SHEET 
ENCLOSED?

YES
NO

PLEASE NOTE: MANDATORY STATUTORY CHECKS MAY BE CARRIED OUT REGARDING ALL 
STUDENTS OFFERED A PLACE SUCH AS AN ENHANCED CRB DISCLOSURE. 

DO YOU GRANT PERMISSION TO JAMEA AL 
KAUTHAR TO CARRY OUT THESE CHECKS 

YES
NO

THE INFORMATION WE HAVE PROVIDED ON THIS FORM IS TRUE, ACCURATE AND FACTUAL. WE 
UNDERSTAND THAT OUR APPLICATION WILL BE TERMINATED IF WE HAVE PROVIDED FALSE INFORMATION 
AND 'WE AGREE TO COMPLY WITH AND ABIDE BY ALL CURRENT AND FUTURE RULES AND REGULATIONS 

OF JAMEA AL KAUTHAR' (APPLICANT TO SIGN IF OVER 16).

APPLICANT NAME:

APPLICANT SIGNATURE:

DATE:

PARENT/GUARDIAN NAME:

PARENT/GUARDIAN SIGNATURE:    

DATE:

OFFICIAL USE ONLY

DATE RECEIVED:

ENTRY NUMBER (I.D. NUMBER):
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