
Application Form

Child’s Full Name:

Child's Age:

Parent/Carer 1 Name:

Parent/Carer 1 Number:

Relationship to Child:

Parent/Carer 2 Name:

Parent/Carer 2 Number:

Relationship to Child:

Email address:

Has your child learnt Arabic previously?

Does your child suffer from any allergies? If 
so, please provide some detail:

Please confirm if you give permission for 
your child’s photo to be taken and used for 
our website.

Does your child have any specific 
requirements, or learning differences that 
we should be aware of?  If so, please 
specify:

Any other information:


