
ILM HOUSE 
مالعلت بي       

 

 

Adult Application Form (18+)                               
 

  Student’s Details: 

 
First Name(s):_________________________________ Surname:______________________________ 

   

Date of Birth: _______/_______/_________     Male          Female                                                   

 

Full Address:_________________________________________________________________________ 

 

___________________________________________________________ Post code: _______________ 

 

Email ___________________________________     Telephone/Mobile No: ______________________ 

 

Course: 
 

 

ESOL English                  ESOL English                        Quran & Tajweed            Arabic language                                                                                     

Sat & Sun (men only)   Mon & Wed (women only)    Sat & Sun                           Sat & Sun                                                                      

10:30am -11:30am           10:00am-11:00am                  11:30pm-12:30pm            12:30pm-1:30pm                                                                                                             

£25 per month                  £25 per month                        £25 per month                  £25 per month                                         
  
 

 Request below your own day and time and we will try to cater for you need if possible 

 

 ______________________________________________________________________________ 

 

  Medical Information 
 

Do you have any Medication? ____________________________________________________ 

 

Any Special Educational Needs? __________________________________________________ 

 

 

  Emergency Contact Details: 
 

Name:  _________________________________   Relationship: __________________________ 

 

Address_________________________________________________________________________ 

 

Emergency Tel No. home: _______________________ Mobile __________________________ 

 

E-mail : ______________________________________________________________________ 

 

Please Tick as 

appropriate. 

Head office:  

380 Green Lane, Small Heath, Birmingham, B9 5DT 

Tel. 0121 753 0378  Mob: 07939 034 162 

      www.ilmhouse.uk            Email.info@ilmhouse.uk 

   

        

 E-mail: info@ilmhouse.uk 
 



 

 
 

 

 

 

 

 

TERMS & CONDITIONS OF ADMISSION to ILM HOUSE 

 

 

All applicants are requested to read, understand & agree to the rules and regulations of 

ILM HOUSE  
 

 
 

Applicant Consent: 

 
 

I undertake to honor and agree in full to the requirements of my agreed study programme, and all 

the rules and the regulations of ILM HOUSE.  

 

 

 

Name …………….……………………Signature………………………….… Date:……………… 
 

 

 

Please send this completed Form to:  The admission officer, 

 

 ILM HOUSE,  

380 Green Lane, Small Heath, Birmingham, B9 5DT 

Tel. 0121-753 0378  Mob: 07939 034 162          E-mail: info@ilmhouse.uk 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

OFFICE USE ONLY 

  

  Checked by ______________ Appointed Class:______________Teacher:_________________________ 

  

 Admission Fee:___________+ ___________Fee,       From________________To___________________ 

 

Course Name __________________________________________________________________________ 

 

Length of course: _________________________________ Date of Admission: _____________________ 

 

Authorized signature: ____________________________  Date: _________________________________ 

 
 

 

 

 

 


