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ABOUT LANTERN ACADEMY’S SATURDAY SCHOOL 
 

Alhamdulillah, it is great to see that you have collected an admission form for Lantern Academy’s Saturday 
School for your child. At Lantern Academy we aim to create Beacons of Light through character building, 
singing, Islamic studies and reciting the Quran like the Prophet PBUH. Our Sunday school is the same as our 
weekday timetable congested into one day for our next generation.  
 
Before you fill the form out below, please be aware Parental Involvement with this class is a MUST. This 
means assisting your child with their Quranic recitation during the week, so they are ready for Saturday’s class 
one to one recitation with their teacher. For extra assistance you may download the iQra Pro app. 
 
The Saturday class is just £35 per month. Admission fee is just £65 to equip your child with all the necessary 
books they need. Jazak’Allah.  

PUPIL’S PERSONAL INFORMATION 

First Name: ___________________________ Surname: _________________________ 

Date of Birth: ___/___/____ Age: _____  Nationality: _______________________ 

School Attending: ______________________________________________________________  

PARENTS/GUARDIANS INFORMATION (MAIN CONTACT)  

Full Name: ____________________________ Occupation: _______________________ 

Address: _____________________________________________________________________ 

Post Code: ______________________ E-mail Address: ___________________________  

Contact Tel (home): ________________________Mobile: _____________________________ 

LANTERN 
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PREVIOUS QURAN ACADEMY 

Name of academy attended: ____________________________ Period of time attended: _________________ 

Reason for leaving: __________________________________________________________________________ 

SPECIAL NEEDS  

Does your child have any special needs? e.g. Autism, Learning Difficulties, ADHD etc.  

               Yes                                                             No   

Please provide more details: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

DECLARATION 

I the parent guardian of the above-named child take complete responsibility of the pupil’s behavior, progress, attitude and punctuality and will abide by the 

conditions of admission. I solely take responsibility of the fulfillment of the Rules and Regulations of the Education Department of Lantern Academy which 

were provided to me by the Lantern Academy at the time of my child’s admission. I also give consent to use my child/ren’s pictures.  

I have attached £65 admission fee for my child:              

 

Parent/Guardian Signature: __________________________________       Date: _________________ 

 

Print name: ________________________________________________ 


