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AL-QUAIM ISLAMIC MISSION SLOUGH 
Al Quaim Centre, 39 Montrose Avenue, Slough, SL1 4TN  Tel: 01753 824167  Fax: 01753 594009 

www.alquaim.co.uk           Registered Charity No. 1051331 

_____________________________________________________________________________________________ 

MADRESSA REGISTRATION FORM 
I would like to register my child in weekly Madressa classes which are held at the Mission. Fiqh/Daras classes are 

held every Saturday between 10 - 12pm during Winter and 11 – 1pm during the Summer (Minimum age for child 

should be 6 years or over). 
 

Please complete the form below clearly and IN BLOCK CAPITALS and return as soon as possible.  
 

Child’s Name...................................................................................... 
 

Date of Birth ....../....../.............             Age ........ years                Gender:           Male                  Female   
 

Details of at least two people whom we may contact in an emergency must be provided. Please note that we must 

be able to contact them AT ALL TIMES WHILE THE STUDENT IS IN CLASS. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please encourage your children to attend the allocated class and help them with their homework, tests and 

research.  

Please note you are responsible for bringing and collecting your child on time.  

I agree to contribute £5 per month for each child and will ensure that this amount will be received by the 6th of 

every month at the latest. 

Parents Name (Print):_____________________________________________  Date:_______________________ 

Parents Signature:____________________________________________________________________________ 

 

FIRST CONTACT 

Name ................................................................................................................ 

Relationship to Student .................................................................................... 

Address ............................................................................................................. 

........................................................................................................................... 

Home Tel No ..................................................................................................... 

Mobile No. ........................................................................................................ 

SECOND CONTACT 

Name ................................................................................................................ 

Relationship to Student .................................................................................... 

Address ............................................................................................................. 

........................................................................................................................... 

Home Tel No ..................................................................................................... 

Mobile No. ........................................................................................................ 

Any change of details should be notified to us as soon as possible. The onus is on you! 

 

 

 


