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Iqra Academy Registration Number: 874/6003 



PERSONAL INFORMATION ABOUT CHILD 

 

First Name.................................................................... Middle Name............................................. 

 

Surname........................................................................................................................................... 

 

Full address...................................................................................................................................... 

 

........................................................................................................... Post Code............................. 

 

Proposed Month/Year of Entry........................................................................................................ 

 

Date of Birth........................................................................................................ Age..................... 

 

Nationality............................................................ Religion............................................................. 

 

Medical History (Please include information on any medication the child is currently taking)...... 

 

......................................................................................................................................................... 

 

Allergies (food/other)...................................................................................................................... 

  
 

PREVIOUS EDUCATION 

 

School.............................................................................................................................................. 

 

Address............................................................................................................................................ 

 

........................................................................................................... Post Code............................. 

 

Telephone Number........................................................................ Year in School.......................... 

 

Head Teacher....................................................... Class Teacher..................................................... 
 

 

Religious Institution Attending........................................................................................................ 

 

Address............................................................................................................................................ 

 

........................................................................................................... Post Code............................. 

 

Teacher............................................................................................................................................ 
 

 

Peterborough Muslim Education Trust  

An “Aminah” Project  
Iqra Academy, Enterprise Way, North Bretton, Peterborough, PE3 8YQ, 01733 - 331 433  

Iqra Academy Registration Number: 874/6003 



PARENT INFORMATION 

 

Name of Father/Guardian............................................................................................................... 

 

Full Address..................................................................................................................................... 

 

........................................................................................................... Post Code............................. 

 

Telephone...................................................... E-mail....................................................................... 

 

Work Telephone...................................................... Mobile............................................................ 

 

Religion............................................................ Occupation............................................................. 

 

Name of Mother/Guardian.............................................................................................................. 

 

Full Address..................................................................................................................................... 

 

........................................................................................................... Post Code............................. 

 

Telephone...................................................... E-mail....................................................................... 

 

Work Telephone...................................................... Mobile............................................................ 

 

Religion............................................................ Occupation.............................................................  
 

EMERGENCY CONTACT 

 

1) Other □ (specify).............................. 
 

Full Name......................................................................................................................................... 

 

Full Address..................................................................................................................................... 

 

........................................................................................................... Post Code............................. 

2) Other □ (specify).............................. 
 

Full Name......................................................................................................................................... 

 

Full Address..................................................................................................................................... 

 

........................................................................................................... Post Code............................. 

 

Telephone........................................................... Mobile................................................................. 

 
3) Other □ (specify).............................. 

 

Full Name......................................................................................................................................... 

 

Full Address..................................................................................................................................... 

 

........................................................................................................... Post Code............................. 

 

Telephone........................................................... Mobile................................................................. 
 
 



Doctor’s Name................................................................................................................................. 

 

Surgery Name & Address................................................................................................................. 

 

........................................................................................................... Post Code............................. 

 

Telephone.......................................................... E-mail................................................................... 
 
 

  
 

All fees are payable as per the fees schedule and no later. A late fee payment 

charge is made per week and/or part week, starting from the second week of 

each term until all arrears are cleared. A monthly payment scheme is available if 

required. A full term’s notice in writing to the principal must be given before 

removal. In the absence of this, payment of a term’s fees must be made in lieu. 
 
We/I understand that acceptance of our/my daughter is on the understanding that she accepts 

and conforms to the rules of the school. We/I herby undertake to conform to the conditions and 

regulations of the school and to any new rules that may from time to time be found necessary. It 

is our/my intention that our/my daughter completes the Senior School course. 

 

The information on this form is correct and I/we understand that the offer of a place may 

be withdrawn if this application is based on fraudulent or misleading information. 

 
Signature of Mother (Guardian)............................................................ Date.................................. 

 

Signature of Father (Guardian).............................................................. Date................................. 

 

THIS FORM SHOULD BE RETURNED NO LATER THAN.........................  
LATE APPLICATIONS WILL ONLY BE CONSIDERED IF THERE ARE EXCEPTIONAL 

CIRCUMSTANCES DOCUMENTATION MUST BE PROVIDED IN SUPPORT OF THIS 

 

PLEASE RETURN FORMS TO: 
 

Iqra Academy Girls School  

Enterprise Way  

North Bretton  

Peterborough  

PE3 8YQ 

 BACKGROUND    

White/British European □ Black/Caribbean Heritage □ 

Black/African Heritage □ Black/African Heritage □ 

Indian □ Pakistani □ 

Bangladeshi □ Chinese □ 

Other Ethnic group* □ Prefer not to specify □ 

*Please specify...................................................................................................................... ...........   

PARENTAL DECLARATION    


