
Madressah Falahi Darain 

Application Form for Boys  

24 Maxwell Drive (Old Bowling Green)  

 G41 5DU  

 Tel: 0141 433 9500  

 

Part 1-Details of Applicant 

 

Forename __________________________________      Surname __________________________________________ 

 

Address _________________________________________________________________________________________ 

 

Post Code __________________________________        Telephone ________________________________________ 

 

Date of Birth ________________________________       Place of Birth _____________________________________ 

 

 

Part 2-Details of Parent/ Guardian  

 

Forename __________________________________       Surname __________________________________________ 

 

Address _________________________________________________________________________________________ 

 

Post Code ______________________________________ Telephone ________________________________________ 

 

Date of Birth _________________________________      Place of Birth _____________________________________ 

 

Occupation __________________________________      Qualifications _____________________________________ 

 

 

Part 3-Details of Previous Islamic Education 

 

1) Nazera  

 

Name and Address of Madrasah/ Mosque _____________________________________________________ 

 

_________________________________________________________________________________________ 

 

Name of Teachers _________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

2) Arabic/ Urdu Language: 

 

Names of Arabic/ Urdu books studied __________________________________________________________ 

 

__________________________________________________________________________________________ 

 

How was it Studied _________________________________________________________________________ 

 

Duration attended at the Madrasah ____________ Years __________________  Months _______________ 

 

Reason for Leaving _________________________________________________________________________ 

Please turn over 

 

 



 

Part 4 Other Details 

 

 

Does the applicant suffer from any serious or long term illness e.g. Epilepsy, Bronchitis, frequent headaches 

 

 

Does the applicant suffer from any allergies? YES                  NO  

 

If YES please give details _____________________________________________________________________________  

 

RULES AND REGULATIONS 
 

1. All new applicants will have to pass the admission test and all admissions will remain valid 

for one academic year only. 

2. Whilst in Madrasah, all lessons must be attended except when excused by the principal 

3. All Islamic laws and regulations will have to be followed in all aspects of life, particularly 

dress, social affairs etc. 

4. No one will be permitted to leave the Madrasah except during fixed vacations. However in 

cases of emergency or necessity parents or guardians wishing to obtain leave for any student 

may contact the Madrasah officer. 

5. To insult the teachers or staff of the Madrasah will be judged as inexcusable and any student 

found of such behavior will be liable for dismissal. 

6. The Madrasah reserves the right to expel any student when it seems necessary. Anyone expelled 

will have no legal remedy against the Madrasah. 

7. At the end of all holidays every student must return to the Madrasah on the appointed day 

except when extra leave is granted. 

8. If in any event a student has to be sent home then the parents, guardians or relatives will have 

to make necessary arrangements for the student to return home. 

9. All the above rules and regulations are subject to change without prior notice. 

 

Part 5 Declaration 
 

1. The information I have given on this form is true and accurate to the best of my knowledge.  

I understand that my application will be disqualified if I have knowingly given false 

information. 

2. I have or had explained to me and understand all the questions on this form. 

3. I accept to follow the rules and regulations of Islamic Academy Of Scotland. 

 

 

 

Signed Applicant __________________________________________   Date ____________________________________ 

 

Signed Parent/Guardian _____________________________________  Date ___________________________________ 

 

___________________________________________________________________________________________________ __ 

 

FOR OFFICE USE ONLY 

 

Class Admitted ______________________________     Date _________________________________________________ 

 

Applicant No _______________________________      Admission Fee  __________________________________________ 

 

Signed Principal/Secretary _____________________________________________________________________  

 


