
 

 

Habibia Soofie Madressa 

Registration Form 

NB: All new and returning learners must complete this form. 

Registration Year:  ___________________________________________________________________ 

Date:    ___________________________________________________________________ 

Do you currently have any outstanding fees? Please indicate Yes/No. _____________________________ 

Registration Fees (R200): Please indicate if you have paid. _____________________________________ 

Textbook Fees (R400): Please indicate if you have paid. _______________________________________ 

Surname/s:   ___________________________________________________________________ 

Name/s:  ___________________________________________________________________ 

_____________________________________________________________________________________ 

Please fill in your contact details below: 

Phone (h): _________________________________  (w): _________________________________ 

Mobile: ___________________________________  Mobile: ______________________________ 

Alternate contact details (Email, etc.): ______________________________________________________ 

_____________________________________________________________________________________ 

WE, THE UNDERSIGNED, HEREBY CERTIFY THAT THE INFORMATION PROVIDED ABOVE  

IS ACCURATE AND COMPLETE. WE HEREBY ACKNOWLEDGE THAT WE HAVE BEEN PROVIDED 

WITH A COPY OF THE CODE OF CONDUCT. WE HAVE READ IT AND AGREE TO ABIDE BY IT. 

FURTHERMORE, WE WILL HONOUR THE ARRANGEMENTS OF THE  

MADRESSA IN TERMS OF THE FEES AND OTHER PAYMENTS (i.e. text books, etc.). ANY SUBSTITUTION, 

MODIFICATION OR ADDITION HERETO, WHICH THE MADRESSA MAY DEEM NECESSARY, WOULD 

BE BROUGHT INTO EFFECT FROM TIME TO TIME.   

 

SIGNATURE OF FATHER/STEPFATHER/ LEGAL GUARDIAN: _____________________________ 

 

SIGNATURE OF MOTHER/STEPMOTHER/ LEGAL GUARDIAN: ____________________________ 

 

SIGNED AT: _________________________________  DATE: __________________________ 

 

Signed (Madressa): ____________________________  Date: ____________________________ 


