
 

Gurdwara Sri Guru Singh Sabha 
Khalsa Way, Off Alice Way, Hounslow, Middx., TW3 3UD 
Tel 020 8577 2793 

khalsa@sgss.org - www.sgss.org 

Registered Charity No 283314 
 

Children’s Panjabi  School Music  Lessons 

Admission Form 2025/2026 
 

Day you wish to attend: 

Ç Monday  4.30pm – 6pm. 
Ç Thursday 4.30pm - 6pm 

This form is to be completed for ALL children seeking admission including those 

who were previously attending Panjabi classes.  
Minimum age is 6 years as of 1st September 2025. 
 

Childs Particulars (Please use block letters) 
 

Name . . . . . . . . . . . . . . . . . . . . . . . 

KAUR/SINGH (delete as applicable) 

 
Surname . . . . . . . . . . . . . . . . . . . . . 

Date of Birth . . . . . . . . . . . . . . . . . .    

Returning/New pupil (delete as applicable) 

 

Parent/Guardian Details: (Please use block letters) 
 

Name . . . . . . . . . . . . . . . . . . . . . . . 
KAUR/SINGH (delete as applicable) 

 

 
Surname . . . . . . . . . . . . . . . . . . . . . 

Address . . . . . . . . . . . . . . . . . . . . . .  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
. . . . . . . . . . . . Post Code . . . . . . . . . 

 
Mother’s Mobile . . . . . . . . . . . . . . . .  

 
Father’s Mobile . . . . . . . . . . . . . . . . .  

 

Parent’s email address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

Child’s Day School . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

Conditions of Admission 
1. The parent/guardian shall be responsible for bringing the child to the class on time 

and take them away within  

5 minutes of the end of the lesson 

2. All pupils shall be expected to behave all times. Pupils may be removed from the 

school on account of unruly behaviour or disobedience towards the teacher or the 

school management. 

3. The pupil must have regular attendance and be punctual. ALL PUPILS MUST ATTEND 

ASSEMBLEY. 

School fees:  £50 to cover the complete year 
 

Declaration: I declare that I shall abide by the conditions of admission of the 
child. 
 

. . . . . . . . . . . . . . . . . .  
Parent/Guardian Name 

. . . . . . . . . . . . . . . . . .  
Signature 

. . . . . . . . . . . . . . . . . .  
Date 

 
For office use only:       

. . . . . . . . . . . . . . . . . .  
Amount received 

. . . . . . . . . . . . . . . . . .  
Name of Teacher 

. . . . . . . . . . . . . . . . . .  
Receipt No 

 

Signed by . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

mailto:khalsa@sgss.org
http://www.sgss.org/

