
 

 

 

Girls Training Institute, Pangani 

Madrassa Admission Form 

Student’s name: _____________________________________________________________ 

Date of Birth: __________________________________ Age: ________________________ 

Gender: _____________ 

School attending: ____________________________________________________________ 

Residential Address in detail: ___________________________________________________ 

Parent’s/Guardian’s Name: ____________________________________________________ 

Address: ___________________________________________________________________ 

Occupation: ________________________________________________________________ 

Tel                                                                                                                                                                   
House: _________________________________ Office: _____________________________       

Next contact (Family/Relative/Friend): ___________________________________________ 

Please inform briefly any background of: Islamic knowledge, Madrassa attended and level 

attained:      _________________________________________________________________ 

___________________________________________________________________________ 

Medical History: _____________________________________________________________ 

___________________________________________________________________________    

Oath 

I __________________________________________________________________________ 

the parent/guardian of _________________________________________________________ 

agree to abide by the rules and regulations 

Parents Signature: ________________ 

 

FOR OFFICIAL USE ONLY 

• Test carried out: _______________________________________________________ 

• Admission in Class: ____________________________________________________ 

• Teacher in Charge: _____________________________________________________ 

• Serial Number: ________________________________________________________ 
 


