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Avanti Fields School 

Supplementary Information Form (“SIF”) 2026-27 

 
This Supplementary Information Form (“SIF”) must be completed by the parents of children 

falling into Category 5 or 6 of the School’s Admission Policy and submitted to the School, not 

the Local Authority. Parents should note that this form is not an application for admission – a 

separate Application Form must still be submitted to the Local Authority. With the exception of 

in-year admissions, for which there is no closing date, both the Application Form and the SIF must be 

received on or before the closing  date for applications stated in the Admission Policy. Failure 

to do so will result in the child being placed into the next category that applies. 

Please tick one: 
 

This SIF is submitted in support of application for a Reception Year place 

This SIF is submitted in support of an application for a Year 7 place 

This SIF is in support of an application for admission to Year ………… 
 

Online Application Reference number (if applicable/known): ………………………………………… 
 

PART A - (TO BE COMPLETED BY PRACTISING HINDU PARENT) 

Child’s Name:  

Child’s Date of Birth:  

Child’s address (as stated in Application 

Form): 

 

Parent’s Name:  

Relationship to Child:  

Parent’s Email Address:  

Parent’s telephone number:  

I confirm that the above information is correct: 

Signature:  
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Please return the signed and completed form to: Admissions, Avanti Fields School, 21 
Furrow View, Leicester, LE5 0BX 

PART B - (TO BE COMPLETED BY REPRESENTATIVE OF TEMPLE) (2026-27) 

For the purpose of the School’s Admission Policy, “practising Hindu” means worship at a Hindu temple 
at least monthly for at least one year at the closing date for applications. An adjustment to this 
requirement may be made by the temple’s representative to take into account difficulties caused by 
disability or other unavoidable cause which has prevented this level of worship. 

The following two questions must only be answered by an authorised representative 
of an ISKCON Temple: 

Yes No 

With reference to point 5.1 of the oversubscription criteria contained in the Schools 
Admission Policy, please confirm whether the above- named child’s parent has taken 
initiation (diksha) with ISKCON 

    

With reference to point 5.2 of the oversubscription criteria contained in the Schools 
Admission Policy, please confirm whether the above- named child’s parent attends 
Sanga 

    

I certify the following (to be completed by temple representatives, including those 
from an ISKCON Temple): 

Yes No 

With reference to point 6 of the oversubscription criteria contained in the Schools 
Admission Policy, please confirm whether the above- named child has a practising 
Hindu parent as defined in the School’s Admission Policy (see above) 

    

The following must be completed by a representative of any other Hindu temple (where 

applicable): 

Temple’s Name:   

Temple’s Address:   

Temple’s Contact Number:   

Temple’s Email Address:   

The following must be completed by all temple representatives: 

Signature:   Print Name:   

Date:   Position Held:   

Official Temple stamp:   

      


