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140 — 142 Garstang Road, Preston, PR2 8NA
Tel / Fax: 01772 716060. Email: al_ansaar@yahoo.co.uk

Hifz Class Admission Request Form

Full name of Child:

Session: Level: Age:

Please tick as appropriate.

| have received and read the pre-admission guidelines for Hifz class.
| understand the commitments that are required.

This application is for my son / daughter to be admitted into Hifz class. |
understand there is a 2 week test.

Full name of Parent:

Parental Signature: Date:

Return to the Madrasa office in an envelope.




