MADRASAH TALEEMUDDEEN FEES FORM 1446/1447 (2025/2026)

Respected Parent / Guardian

As Salaamu Alaikum Warahmatullahi Wabarakaatuh

It is a tremendous blessing of Allah Ta’ala that your son / ward has chosen to study Deen. May

Allah Ta’ala accept your sacrifices and reward you abundantly in both worlds. Aameen.

While it is our heartfelt desire that free Islamic education be provided to all students, the
substantial costs in running an institution have made it necessary to levy some fees. While the
fees levied do not cover all the expenses incurred on behalf of the students, it goes a long way

in meeting our commitments.

Hence as of Shawwaal 1446 / April 2025 the Madrasah fees will be R3 300.00 per month or
part thereof for boarding students (R3 300.00 X 10 months = R33 000.00 per annum) and for
non-boarding students R1 700.00 per month or part thereof (R1 700.00 X 10 months = R17
000.00 per annum).

Due to several additional costs incurred with respect to foreign student’s fees. Full bursary

foreign students fees will be levied at a 10 percent higher rate.

The fees are levied and payable for each term in advance. Students accounts are debited
accordingly. However, if you wish you may pay the fees in ten monthly installments. All

outstanding fees must be paid by no later than the tenth month of the academic year.

Should you require any assistance with a bursary for the fees, kindly contact the principal.
Please note that due to the nature of the bursary, only poor and needy students are eligible.
Therefore, should you or your child/ward not fall into this category, it will be incorrect to take

this bursary.

Your co-operation in this regard is greatly appreciated. May Allah Ta’ala accept your sacrifices

for His Deen and grant you the best rewards in this world and the Hereafter. Aameen.

Student’s Name: Age:

Parent / Guardian’s Name:

Boarding / Non-Boarding:

Address: Code:

Email:

Tel: (H) (W): Cell:

NOTE: If you will be paying the full fees, fill in portion A only. If you require a bursary, fill

in portion B only.

A

| , the undersigned, will pay the

full fees of (students name)

Signature: Relationship to student:

| , the undersigned, cannot afford the

fees of (students name) and

require a bursary for the same. If | can, | will try to pay R per month.

Signature: Relationship to student:

Please note that due to the nature of the bursary, only poor and needy students are eligible.
Therefore, should you or your child/ward not fall into this category, it will be incorrect to take

this bursary.
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