
 

Confirmation Slip 
 as part of the Supplementary Information Form for Reception Year Admission in Sept 2022 To be 

completed for all applicants applying for a faith-based place. Please go to your place of worship and complete the 

information below. Once completed and stamped, upload to the relevant section of the Supplementary Information 

Form by 31st October 2021 for year 7 or by 15th January 2022 for Reception.  

 
  

Full name of child  

Date of birth (DD/MM/YYYY)  

Name of parent or 

guardian 

 

  

 

Home address 

 

 

 

Post code 

 

    

  

Confirmation to be made by an authorised signatory of an appropriate Place of Worship, Gurudwara 

or a religious body.     

 (Please circle Yes or No) 

 

FOR SIKHS ONLY 

1. Yes / No I confirm that the child named above was initiated as a Khalsa with Khanda-di-Pahul during the Amrit 

Sanchar initiation held on (date) .…………… at (Name of organising Gurdwara/Jatha/Dharmic event) 

……………………………………………………………………………………………………………..……..  

2. Yes / No I confirm that the parent/guardian named above was initiated as a Khalsa with Khanda-di-Pahul during 

the Amrit Sanchar initiation held on (date) ………............ at (Name of organising Gurdwara/Jatha/Dharmic 

event).   …………..……………………………………………………………………………………………….  

3. Yes / No I confirm that the child named above is Keshadhari (has uncut hair). 

 

FOR NON-SIKHS ONLY 

1. Yes / No I confirm that the child and parent/guardian named above are known to me. 

2. Yes / No I confirm that the applicant (and/or parent or guardian) named above was/were are baptised and 

practising their faith (or formally initiated) into the (name of religion/faith) …………………………………… 

at (name of Church/place of worship/religious event) ………………………………………………….…on 

(date)………………………………………….…………..……  
  
Copies of baptism certificates or similar evidence may be submitted in addition to fully completing this form. 

 

FOR ALL 

The following section must be completed by the place of worship and stamped.  

 

Name of 

representative of 

place of worship   

 
Position of 

representative of 

place of worship   

 
 
 
 

Name and 
Address of place 
of worship 

 
 

Telephone 

number 

 
 

 
Signature 
 

 

Post code  Date: 
 

Official stamp of place of worship 
 

 


