DECLARATION AND SIGNATURE OF PARENT/CARER

° | certify that | am the person with parental responsibility for the child name and that the information
given is true to the best of my knowledge and belief.

° | understand that there is no automatic right of transfer from Al-Risalah Nursery to Gatton School.

° | understand that any false or deliberately misleading information given on this form and/or in supporting
information may render this application invalid, or lead to the offer of a place being withdrawn.

(] | understand that | must get the form signed by one of the Imaams in Balham or TIC mosque.

o | have thoroughly read the admission policy, and the FAQ'’s (Frequently Asked Questions).

Parent’s/Carer’s Signature

Date

CHECKLIST:

Before returning this form, please ensure you have considered the following:

Read the notes on this form and visited the admission section of the school website.

Completed all relevant sections on this form.

Completed and returned the borough common application form, by the due date.

Return this form to the school before 15™ January for Reception entry.

THE COMPLETED FORM MUST BE RETURNED TO:

Gatton Primary School

13e Broadwater Road
London

SW17 0DS

Mon - Fri: 8.00am - 4.00pm

Please visit the Admissions section of the schools website.

www.gatton.wandsworth.sch.uk

Please contact the school or Wandsworth Pupil Services for the final date for submitting this form.

Gatton School Supplementary
Information Form (SIF)

Category A (Faith Places): Supplementary Form (SIF) and
Common Application Form (CAF) via the council website, must be
completed.

Category B (Open Places): Only Common Application Form (CAF) via
the council website, to be filled.

Please contact the local authority you live in for further information.

Wandsworth Children Services can be contacted on 020 8871 7316.

Please note: The Al-Risalah Nursery, Gatton School, Orchard School and
Al-Risalah Secondary are separate entities, with no automatic right of transfer
between them. Applications need to be made to each one independently.

RefNo:

Gatton School, 13e Broadwater Road, opp. St. Augustine’ s Church, London SW17 0DS
Tel: 020 8682 5570 www.gatton.wandsworth.sch.uk



http://www/
http://www.gatton.wandsworth.sch.uk/

Ref No:

SECTION 4 (Category A)

Please complete in FULL

For Parents/Carers whose main Mosque is either Balham Mosque or the Tooting Islamic Centre:

Please use a continuation sheet if you are not able to fully provide a response on this form.

° Is your Jumma/Eid Salah performed at the Balham Mosque or TIC: Y / N (please circle)
(one point)
. Is any of your weekend Salah performed at the Balham Mosque or TIC: Y / N (please circle)
SECTION1 foneporn)
PARTICULARSOFCHILD . Is any of your weekday Salah performed at the Balham Mosque or TIC: Y / N (please circle)
(one point)
. Have you or any of your children ever attended the Balham or Tooting Madrasah? Y / N (please circle)
( int)
Child’s Legal Surname: o ) e
[ Z=] T RSP Tod 0o T T Y=o o ) ) [ )Y
(@4 a1 1o =30 =163 8 N\ F= 2 2 = PP
) ° Do either of you attend any of the weekday or weekend circles ( bayan, programmes, dars etc.)
Date of Birth: organised by the Balham Mosque or TIC Y [/ N (please circle)
(one point)
Please listthe programme(S) YOUAIEENT ... ... it ettt ettt et et ettt e e
Child’s Sex: Male Female
(Please tick) L e
° Have you taken part or assisted with any aspects of religious activities at the Balham Mosque or
SECTION 2 TIC during the month of Ramadhan. Y / N (pleasifeirpgils))
Parent Information: PlE@SE lISt ELAIIS: . .. .. e ettt ettt
Parent Name:
° Can you demonstrate in any other way your commitment to the religious activities at the Balham
Mosque or TIC Y [/ N (please circle)
Address: (one peny
L (=T TSI 1S 6 1= o Y
THIS SECTION MUST BE SIGNED BY ONE OF THE IMAAMS OF BALHAM MOSQUE OR TIC. ONCE SIGNED PLEASE RETURN
TO SCHOOL OFFICE.
Post Code: Borough Council:
Contact Number: Contact Number (Other): | hereby confirm the above information to be correct and to the best of my knowledge

Signed by Imaam of Balham Mosque or Tooting Islamic Centre

Full name and class of sibling/s in school:

Name of IMam ... SN e Date......coeviviiiiiiiiees

PLEASE LEAVE THIS SPACE EMPTY. FOR OFFICE USE ONLY:
Mosque Offical 1.......ccuiiieiiiiii s Date......coeovrrniniiiieinnne

Mosque Offical 2........ccoviiiiiii s Date......coeevvrniiniriieinnnn,

Official Stamp of Mosque:
SECTIONS3

Do you believe in the Oneness of Allah; and that Prophet Muhammad (PBUH) is the last and final
messenger of Allah and do you subscribe to the belief and practice of the Ahlus-Sunnah Wal Jamaa’ah?

Y / N (please circle)




