
Saint Cecilia’s 
Church of England School Financial Assistance Application Form 

 

 

 

The Governing Body recognises that the costs of school uniform, PE kit, school trips and extra curricular activities 
can be significant, so provide a financial assistance scheme to provide support to enable all children to participate 
more fully in school life.   
 

Applications can be made at any time of the year, but financial assistance will normally only be provided to  
support one application per child each academic year.  Please provide supporting information to assist with the 
assessment of your application. 
 

Please complete the form below and return to the finance team via the school reception or by email to  
finance@saintcecilias.london.  
 

  I would like to request financial assistance for the following: 

  

 

Parent’s/Carer’s details: 

Full name: 

Date of  
birth: 
 

 

Pupil’s/Student’s details: 

Full name: 

  Date of  
birth: 
 

Is/Are your child/children in receipt of Free School Meals?                     Yes                    No 

 Yes 
 

No  

If yes, please provide details below: 

Forename Surname Date of birth 

   

   

   

   

Do you have more than one child attending Saint Cecilia’s? 

  

Annual household income (please tick the most relevant box): 

 £20,000pa and below                             £20,001—£30,000pa  £30,001—£50,000pa 

 £50,001—£100,000pa 

 

mailto:finance@saintcecilias.london


 

Saint Cecilia’s 
Church of England School Financial Assistance Application Form 

 

Supporting statement (please provide additional information as to why you should be considered for financial  
assistance): 

 

For school use only: 
 

Information checked by: __________________________________________________________________ Date: _______________ 
 
 

Eligibility confirmed:         Yes                  No          

Declaration: 

I declare that the information I have given on this form is true and complete, and I agree that I will inform the school 
of any changes to my financial circumstances. 
 
Parent’s/Carer’s signature:___________________________________________________________ Date: ________ 
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