Altrincham Madrassah – Registration details
Child’s name…………………………………..
Date of Birth……………

Contact Details

Names of parents ………………………………………..
Address…………………………………………………….
……………………………………………………………….
Telephone Number………………………………………..

Mobile Number(s)………………………………………….

Emergency contact number (state name of contact and number)

……………………………………………………………..

Email address* ……………………………………………….

Other information

Does your child have any medical condition Madrassah should be aware of (e.g. allergies) ?
………………………………………………………………

………………………………………………………………
Signed by……………………………..

Date……………..

* Please complete your email address - it is important for receiving communications
_________________________________________________________________________

For official use only

Date of joining Madrassah…………………………
