Application for Financial Support
Pupil Details
Name: 		________________________________
Form: 		________________________________
Name and Relationship of Person Completing the Form
Name:				____________________________________
Relationship to Pupil:		____________________________________		
Telephone No/Email:		____________________________________
				____________________________________
Details of the Trip/Activity
[bookmark: _GoBack]Trip/Activity:			Year 10 Castlerigg Retreat (3rd – 7th June, 2024)
Total Amount of Trip/Activity:	£200:00

Please summarise the reasons for the financial support request below:
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
How much can you afford to contribute?  £________ 
DECLARATION
I have discussed the situation with my child’s Learning Manager: 	  Yes             No
I understand that my payment is/payments are non-refundable should my child no longer wish to take part in the trip/activity.
Signature of Parent/Carer:	_______________________
Date:				_________________________		

PLEASE RETURN COMPLETED FORM TO THE FINANCE OFFICE
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