
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPLICATION FORM 1(A) (Block Capitals Please) 

 
After completion form 1(A) is to be signed by the Headteacher of the school your child presently 

attends. Forms 1(A) and 1(B) to be returned to the above address before Friday 6th June. 

 

 

FULL NAME OF CHILD____________________________ DATE OF BIRTH____________________

  

ADDRESS______________________________________________________________________ 

 

FULL NAMES AND AGES OF ANY OTHER CHILDREN  

 

_____________________________________ Age ____________ 

 

_____________________________________ Age ____________ 

 

_____________________________________ Age ____________ 

 

_____________________________________ Age ____________ 

 

 

FULL NAME OF PARENT/GUARDIAN___________________________________________________ 

 

ADDRESS OF PARENT/GUARDIAN (if different from above)________________________________ 

 

_______________________________________________________________________________ 

 

 

Signature of Parent/Guardian ____________________ Date______________________ 

 

 

Signature of Headteacher _______________________ Date______________________ 

 

 

 

 

School Uniform Grants 

ALNWICK 
Community Development Trust 

The Centre 
27 Fenkle Street 

Alnwick 
Northumberland 

NE66 1HW 
Tel: 01665 606093 

 
Website: www.alnwickdevelopmenttrust.org.uk 

 



 

 

APPLICATION FOR SCHOOL CLOTHING GRANT (1B) (Block Capitals please) 

Details will be treated in strict confidence. 

 

NAME AND ADDRESS OF EMPLOYER(S) _____________________________________________ 

 

_______________________________________________________________________________ 

 

WEEKLY INCOME – INCLUDING STATE BENEFITS RECEIVED 

 
 Wage(s)       £________________ 

 Wages (partner)     £________________   

 Income Support     £________________ 

 Tax Credit      £________________ 

 Child Benefit      £________________ 

 Job Seekers Allowance    £________________ 

 Housing Benefit     £________________ 

 Council Tax Benefit     £________________ 

 Incapacity Benefit     £________________ 

 Details of any other income (e.g. Maintenance) _________________________________ 

____________________________________________________________________________ 

OUTGOINGS 

 

 Weekly Rent     £________________ 

 Monthly Mortgage    £________________ 

 Council Tax (weekly)    £________________ 

 Water Rates (weekly)   £________________ 

 Gas (weekly)     £________________ 

 Electricity (weekly)    £________________ 

 Other fuel (weekly)    £________________ 

 Details of any other weekly expenses _______________________________________ 

____________________________________________________________________________ 

How long have you been resident in the area? _______________________ 

 

Signature of parent/guardian______________________ Date__________________________ 

 

Address______________________________________________________________________ 

 

____________________________________________________________________________ 

 

Any other information to support your application:_______________________________________ 

 

_______________________________________________________________________________ 

 

 


