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Shifa School = Merton Street = Banbury = Oxon = OX16 4RP
Phone/Fax: 01295 279954 « Mobile: 07984 162001
Email: info@ash-shifa.org.uk « Website: www.ash-shifa.org.uk
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APPLICATION FORM

PLEASE FILL IN THIS FORM IN CAPITALS USING BLACK INK

Child’s Details

SUIMAIME. ..ttt et et et e et e e e ee e OthEr NAMES. .. ... e e e e e e e e
Date of Birth........ccoovi i Place & Country of Birth............ouiueiiniiiiiie e e
Nationality........cocovvviiiii i REIIGION. ...

NAME OF PrEVIOUS SCNOOL. .. ... ittt it et e e e e e e et e et e et et et ettt ettt e

Address of PrevioUs SCROOL. ... ...
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Please attach the previous schools report and a copy of the Childs birth certificate

Childs Health

Does your child suffer from any serious illness/allergy? Please give details:
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Parents and Guardians Details
Fathers NAME. .. ... ve it it OCCUPALION. ... e e e
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........................................................................................... POSt COdE.....eveie it
Tl Emergency Tel.......coovviiiiiiiii e,
MOhEIS NAME. .. .. e e e e e OCCUPALION. ... e e e
Home address.........

........................................................................................... POSt COdE.....vveie it
Tl Emergency Tel.......coovviiiiiiiii e,

Applicants Consent

I hereby apply for my child to be admitted to Shifa School. I agree to abide by all the school regulations and will
support the ethos and Islamic practices of the school in accordance with the Qur’an and Sunnah.

Signed (Parent or GUArdian)..........cccceoeeieierieneeieseeie s D 1=
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‘Where Learning Matters’



