
 

 

  

Birmingham Muslim School 

Bisley Works, Golden Hillock Rd, Small Heath, Birmingham.B11 2PZ 

Tel: 0121 766 8129 
 

Please send application form with the administration fee of £50.00 (non-refundable) and a copy of the child’s Birth Certificate 
or Passport to the above address.  
 

 

 

 

Name of Father/Guardian:_______________________________________________________________ 

 

Address:_____________________________________________________________________________ 

 

___________________________________________________________ Postcode:_________________ 

 

Tel:(home)_____________________ (work)_________________________(mobile)_________________ 

 

Name of Mother/Guardian:______________________________________________________________ 

 

Address(if different)____________________________________________________________________ 

 

__________________________________________________________________ Postcode:_________ 

 

Tel: (home)_____________________ (work)_______________________   (mobile)_________________ 

 

 

 

 

 

Please give any details of your child’s medical history you feel may be relevant, especially any allergies, 

 regular medication etc: _________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Family Doctor’s Name and Address:________________________________________________________ 

_ Tel: ___________________ 

 

 

   Emergency contact:__________________________________________ Tel: _______________________ 

 

   Relation to the child:_________________________________________ 

 

 

 

 

      Child’s Name:________________________________________________________________________ 

 

      Date of Birth:__________________       

 

      Class Year:____________________            Gender: M/F________ 

    

      Desired Start Date:______________            Siblings attending B M S: ___________________________ 

 



 

 

Special arrangements: 

 

How the child will travel to and from school:_____________________________________________________ 

 

Who will collect children from school:__________________________________________________________ 

  

Which Masjid does your child attend: ______________________________________________________ 

 

 

    I hereby submit my child for consideration for admission to B M S. I agree to abide by the rules the school 

    sets. All details herein are correct to the best of my knowledge. 

 

    Signature of parent/Guardian:_____________________________________________ Date:___________ 

 

 

 

 

 

 

For official use only 

 

Date received: __________   Start day: ______________  leaving date:_________ 

 

        Accepted:                                         Waiting list:                                     Declined: 

 

Current/Previous school:_______________________________________________________ 

 

Address of school: ____________________________________________________________ 

 

Date of leaving previous school: _________________________________________________ 

 

First language:______________________________ Language spoken at home: __________________ 

Quran Memorization:________________________________________ 

 

Has the child been excluded from school      Yes        No  

If yes please give details:___________________________________________________________ 

 

Comments:__________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

  _______________________________________________________________________________________ 

 

 Name of person contacted ___________________________________ 

date:___________________________ 

 

  

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

Person who received application:_____________________________           Position: ___________________ 

 

   Date: ______________________ 

 

 


