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235a Romford Road, Forest Gate,
i London E7 9HL.

Tel: 020 8555 5959  Fax: 020 8534 5960

E-mail: girls.school@azharacademy.org
! Website: www.azharacademy.org

Application Form
A-Level
2010-2011

PLEASE COMPLETE CLEARLY IN CAPITAL LETTERS IN BLUE/BLACK INK

Enrolment Number (if known):

PERSONAL DETAILS

Family Name:

Date of Birth: / /

Forenames: Nationality (as on passport):
Home Address: Telephone Number:
Mobile Number
Email Address
Post Code:
PARENT/GUARDIAN

Your Mother’s/Father’s/Guardian’s Name (delete as
appropriate):

Emergency Contact Name (in case of illness/accident):

Address of Above (if different from student):

Post Code:

Emergency Telephone Number(s):

Parent’s Signature:

If you are under 18 please make sure your parents support your application by signing below.

PRESENT OR MOST RECENT EDUCATION

Name of School/College: If Less than 3 Years at Current/Previous Schools, Please
Give Names & Dates of Earlier Schools:
Start Date: / / Name of School Date
Borough: / /
/ /




COURSES YOU WANT TO STUDY. Please tick the subjects you would like to study

Subjects

A-Level (please tick)

= English Literature

[]

=  Mathematics

[]

* Biology

[]

*  Chemistry

[]

= ICT

[]

=  Business Studies

[]

= Health and Social Care

[]

= History []

* French []

* Arabic []

* Urdu []
EXAMINATIONS

Qualifications Currently Being Taken

Qualifications Currently Being Taken

Subjects Level

Date of Exam

Subjects Level

Date of Exam

~ | ~ |~ ~| ~ | ~
~ | ~ |~ ~ | ~ |~

~ |~ | ~| ~ |~~~
~ |~ | ~| ~ |~~~

Qualifications Already Achieved

Qualifications Already Achieved

Please specify:

Subjects Level Date of Exam Subjects Level Date of Exam
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
Your Educational Needs (please tick).
Do you have a disability or access need? Yes [ ] No | ]
Do you have any health needs? Yes [ ] No | ]

PLEASE TELL US ABOUT YOURSELF

Why do you wish to follow this course/what are your aims?




What part-time work, work experience, and school responsibilities do you have?

PLEASE READ THE FOLLOWING STATEMENT AND SIGN BELOW.

For applicants there is a Registration fee of £500 which is payable once a place has been confirmed in writing. This
fee must reach Azhar Academy School Office as soon as possible so that we could process your application. Have
you completed all the sections, to avoid any delay in registration?

All students must adhere strictly to Shariah.
I agree not to interfere with the conducting of the school
I agree to hold myself responsible for any damages or injuries that may be caused by my child

I fully agree to pay for the registration and annual school fees on the due dates and I have read and comply with the
payment policy

I indemnify the Azhar Academy Girls School against any damages, injuries etc.., during my child’s attendance at the
school

I am my daughter fully agree to comply with the rules and regulations and the Home School Agreement of the Azhar
Academy Girls School

DECLARATION BY PARENT/GUARDIAN

Full Name: Relationship to Child:

Signature : Date: / /

Completed Application Forms to be returned to the School Address on the Front Page

OFFICE USE ONLY

Admission Date

Student No

School registration Fees :

SCHOOL FEE PAYMENT OPTION SELECTED

Option A ( Paid in full -£2400)
Option B (£800 to pay in 3 instalments)

—
[a—

Option C (£240 to pay in 10 monthly instalments) (by bank standing order) ]




TO THE STUDENT: Please hand this form to your Head of Year who will arrange for the reference section to be completed.

THE REFEREE: Please complete the reference section below. Students are entitled to see a reference once it has been received
by a third party.

Please list the subjects and estimated grades below

Subject Exam Estimated Subject Exam Estimated
(if not GCSE) | Grade (if not GCSE) | Grade

Please tick the most appropriate boxes

Excellent Good Average Below Poor
Average

Attendance

Punctuality

Motivation

Self- Discipline

Relationship with Staff

Relationship with Students

Further comment

Has this student been referred for serious misconduct during year 10/11? Yes|[ | No [ ]

If so please comment

Is this student applying for a course appropriate to their abilities? Yes [ ] No [ ]

Please comment further on personal qualities or extra curricular activities, if appropriate

Name : Position :

Signature : Date : / /

School Stamp:

Please return to: Head of Sixth Form, AAGS, 235A Romford Road, Forest Gate, London E7 9HL



