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THE INSTITUTE OF ISLAMIC STUDIES 

APPLICATION FORM FOR ADMISSION 2008 
 

CONFIDENTIALITY: 
 
The following information is required by the institute purely for administrative and 
correspondence purposes. We undertake not to pass on the information provided by you to 
any organization, individual or entity of any kind without your prior permission. 
 

PARTICULARS OF LEARNER 
 
NAME: ______________________________     SURNAME: ______________________ 
 
DATE OF BIRTH: __________________ AGE: __________ MALE          FEMALE             

               
IDENTITY NO OF LEARNER: _______________________________________________ 
 
PLEASE PROVIDE FULL DETAILS OF PREVIOUS MADRASSAH AND LEVEL ATTENDED:  
 
DOES THE CHILD ATTEND MADRASSAH DURING THE WEEK:  YES:                  NO:                       
 
GRADE AT SCHOOL: _________ LEVEL OF RECITATION:    SURAH               QURĂN           
                 

IF THE CHILD IS IN THE QURĂN, INDICATE THE LEVEL OF PROFICIENCY BY  
 
MARKING APPROPRIATE BOX:  (A) READS QURAN WITH TAJWEED FLUENTLY    
 
(B)    READ WITHOUT TAJWEED               (C) CAN READ BUT STRUGGLE 

 

       
 



 
DOES THE CHILD SUFFER FROM ANY DISABILITY, HANDICAP, ALLERGIES OR ANY 
MEDICAL CONDITION THAT WE NEED TO BE INFORMED OF? IF YES PLEASE SPECIFY; 
 
 

 
PARTICULARS OF PARENTS: 

 
NAME AND SURNAME OF FATHER: ________________________________  
 
NAME OF MOTHER: ____________________________ 
 
HOME ADDRESS: ____________________________________________________  
 

ID NO: _______________________________________________________ 
 
TEL.: HOME: __________________ TELE. WORK: (FATHER): ___________________  
 
TELE WORK: (MOTHER) __________________ CELL NO: ______________________   

 
FAX NO: _______________ E-MAIL: ___________________________________________ 
 
OCCUPATION OF FATHER: ___________________ OF MOTHER: _____________________ 
 
WORK ADDRESS OF FATHER: _______________________________________________ 

 
WORK ADDRESS OF MOTHER: ______________________________________________ 
 
Signature of: 
 
________________           ______________   ______________ 
    Father             Mother        Guardian 
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CONSENT AND INDEMNITY FORM 
 

 

 
 

 

 
 
 

I, the undersigned (Please print name full name) ……………………………………………… 
 
being the father / mother /guardian of …………………………………………………………  
 
a minor learner at the above mentioned institute hereby consent to the participation of the  
 
aforementioned student in all extra-mural activities of the aforementioned Institute,  
 
including: 
 
(i) games, educational tours and excursions.  
 
(ii)     The transport of said student by motor vehicle, public motor vehicle or bus, all as  
           defined by the Provincial Road Traffic Ordinances, whether such vehicles are  
           privately owned, the property of the institute or public vehicles. 
 
(iii) The transport of students to any destinations indicated and arranged by the    
           Principal of the said institute, or his duly authorized representative for official   
           activities of the said institute during official hours or extra-mural activities. 
 
(iv) I accept all financial responsibility for all damages and/or loss which may result   
          from participation in the said official or extra-mural activities, involved in the    
          transport of said student, provided that I do not accept any such financial  
          responsibility for damage or loss; (1) arising from the culpable (either deliberate  

or negligent) actions of the driver of the said vehicle in respect of any claim I may have 
in accordance with compulsory motor vehicle insurance or other insurance cover. 
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 (v) I also indemnify the said Institute against any liability or claim which might result 

from an Injury sustained by the said student while on the premises of the said   
          Institute. 
 
(vi)     In the event of any emergency, and effective communication cannot be   
          established with a parent or guardian, the principal or any other staff member   
          shall have authority, loco parentis, to make any decision they consider necessary  
          in the interest or welfare of the said student and/or of the institute and/or of the  
          rest of the students. 
 
(vii) I further acknowledge that the said institute cannot be held responsible for the loss   
          of any property by the said student while on the premises of the said institute. 
 
 
 
 
SIGNATURE OF  
 
 
 
 
 ____________________        __________________   _______________                       
        Father                             Mother                                              Guardian   
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ACCEPTANCE OF OUR CODE OF CONDUCT 
 
I / the undersigned ………………………………………………………………………… 
                                                                  (Full name of parent/guardian) 
 
being the father/mother/guardian of………………………………………….……… 
                                                                                                  
a learner at the above mentioned Institute hereby accept the code of conduct as outlined 
below: 
 
It will be expected of each student to conduct himself in a courteous and respectful manner 
towards his fellow students and staff. 
 
It will be expected of each student to obey any reasonable instruction given by any staff 
member. 
 
It will be expected of each student to commit himself fully to his studies, and to participate in 
all activities recommended by the Principal which will enhance his progress and 
development. 
 
Principal has the right to suspend a student from the institute after it has been established 
that the said learner has made himself guilty of: 
 

i) Using abusive language to any student or staff member 
 
ii)  Bringing onto the premises and /or using habit forming drugs, cigarettes and/or                        

      undesirable literature 
 

iii) Stealing the property belonging to a fellow student or staff member  
 

iv) Acting in a violent manner towards any fellow student or staff member 
 

v) Sexually harass or intimidate a fellow student  
 

vi) Stays absent without providing the Principal with valid reasons for such absence 
 

vii)       I also undertake to pay all fess in full at the beginning of each month 
 
 



 
THUS SIGNED ON THE.................. OF .........................................IN THE YEAR 2008 
 
 
_____________  _______________      __________________ 
       Father                    Mother     Guardian 
 
 
______________________   
  SH SHOUKET ALLIE 

ق و النجاحـيو باالله التوف  
 
The signatures imply that the signatories have read and agreed to the 
conditions stipulated herein and above. 
 
 
 
 
 
 

 
 
 

 
� Tel: 0217626810 ªMobile: 0823572375 ¬ Fax: 0217626810  


 Email:shouketallie@ananzi.co.za  
� www.muslimpersonallaw.co.za 

 
Please note: There will be a once off registration fee of R30:00. Furthermore fees 
must be paid monthly in advance. When making an internet banking transfer please 
cite name of learner as reference.  
 
1 Child- R100.00 p/m   Banking Details: 
2 Children- R170.00 p/m   FNB Lansdowne Branch 
3 Children- R240.00 p/m   Branch Code: 203 209 
4 Children- R330.00 p/m   Acc Holder: The Institute of Islamic Studies 
       Acc Number: 6207 2481 759 
 

 6 / 20

http://www.muslimpersonallaw.co.za/

