St Michael Family Fund – Confidential Application Form
We know that some of our families are facing acute financial hardship, which can significantly impact a child’s educational experience. We also know that when a child in our school may have additional needs such as dyslexia or other conditions, it is extremely hard and expensive to get the correct assessments and diagnosis. 
We want to try and alleviate these challenges and ensure that no child is without the vital resources or support the need to thrive at school, so we are establishing the St Michael Family Fund. 
All information provided will be treated in strict confidence and used solely for the purpose of assessing eligibility for The St Michael Family Fund. 
[bookmark: _m2n8w594j27m]The information shared here will be used to prompt a discussion with the family concerned so that we can establish the circumstances of the application and assess whether the grant can be awarded.
Your name:
How can we contact you?
Section 1 Applicant Information
Are you making an application for a child from your family or another family? Please tick
	I am making an application for my child 
	

	I am making an application for a child or children from another family with their consent
	


Name of Parent/Carer of child:  
Contact Number:  ______________________________________________________________________
Email Address (optional):  _______________________________________________________________
 Home address:  _______________________________________________________________________
_____________________________________________________________________________________
Postcode: ___________________
[bookmark: _33gnsa4ku726]Section 2: Pupil Information
Please list the child(ren) this application relates to:
	Full Name
	Class

	
	

	
	

	
	

	
	


[bookmark: _pce883kr1f7z]Section 3: Reason for Application
Please briefly explain your current financial hardship and the type of support you are requesting. You may include information such as unexpected expenses, changes in employment, housing issues, or other relevant circumstances.
You are not required to provide detailed financial records, but additional information may be requested if needed to process your application.















[bookmark: _jqmb673nxd8v]Section 4: Support Requested
Please indicate the type(s) of support you are applying for:
(Tick all that apply)
	
	Assessments for potential SEND needs, not easily accessible through the school, Local Authority or NHS. This could include dyslexia assessments, other educational psychologist assessments / reports

	
	
School uniform, PE Kit and shoes

	
	Contributions to school trips, educational visits, or enrichment activities

	
	
Resources to support learning at home 

	
	
Transport to or from school

	
	Other, please provide details:



[bookmark: _hukjw6dstvav]Section 5: Consent and Declaration
I confirm that the information provided is accurate to the best of my knowledge.  I understand that this information will be kept confidential and used solely to assess eligibility for The St Michael Family Fund.
☐ I give consent for the school to contact me if further information is needed.
☐ I understand that support is not guaranteed and will be based on the level of need and availability of funds.
Signature:  _____________________________________
Date:  _________________________________________

[bookmark: _ach6h77bu3bm]Please return the completed form either by email to sbm@st-michaels.surrey.sch.uk or by handing it in to the office, addressed to S Lyons, School Business Manager.  If you require help completing this form, or would prefer to discuss your circumstances in person, please contact Mrs Lyons.

[bookmark: _GoBack]Section 6: Staff Use Only (To be completed by school)
Received by:  __________________________________
Date Received:  ________________________________
Panel Review Date:  _____________________________

Panel Outcome:
 ☐ Approved  ☐ Declined  ☐ Further Info Requested
Details of support awarded / notes:





Reviewed by (names and roles):






