Mannafields
Christian School

APPLICATION FORM

Scottish Charity No: SC006202



APPLICATION FOR ENROLMENT

Please complete and return to-

during term:

FAO The Headteacher

at the school address as detailed on the

Supplementary Notes

during holidays:
The Chairman of the Board

as detailed on the

Supplementary Notes

PARENTS

Forename(s)

Surname

Occupation

Father

Mother

Marital status

Church/Fellowship: (if any)

ADDRESS

Post Code

E-mail

PHONE: Day

Evening

Father's Mobile:

Mother's Mobile:

Details Of Children To Be Enrolled At School

Full Name

Present class | Date of Birth

Enrolment Date

1 Are you a Christian? (delete whichever does not apply)
Father - YES/NO

Mother - YES/NO

2 If YES, please state briefly how you know this:

3 Why do you support Christian education and wish your child/ren to attend Mannafields?

REFEREE: Please supply the name and address of a

minister/senior elder/pastor.

referee,

preferably your

NAME:

| RELATIONSHIP:

ADDRESS:

| POST CODE:




CHILD DETAILS

Please complete this form as fully as possible and enclose it with the “Application For
Enrolment” form above.

Child's name:

Particular strengths:

Particular weaknesses:

Medical background:

Special educational needs:

Your views on your child's spiritual development:

CHILD DETAILS

Please complete this form as fully as possible and enclose it with the “Application For
Enrolment” form above.

Child's name:

Particular strengths:

Particular weaknesses:

Medical background:

Special educational needs:

Your views on your child's spiritual development:



BURSARY APPLICATION FORM

Proposed parental contributions per month: ...

ContribUtioNs fromM OLNEr SOUNCES: vttt et eee sttt rraaararaaasrrreseeenns
(eg. Church, family, friends etc.)

Amount of Bursary applied for
(i.e. Current Fees less above Parental and other contributions): .............cciiiiiiiiiiiiiiiiine s

I agree to contact the treasurer should my financial circumstances change.



MONTHLY BUDGET SHEET

INCOME:
Husband: GrOSS €arNiNgS P VAN .. .uiieiieiieiieereerneanerneanesaeeranens
Net per month (after tax, N.I, pension).....................
Wife: GroSS €arNiNgS PeI YA . uiiiii et iieeiiineerainerraeeeserannnns
Net per month (after tax, N.I, pension)............cceeeett.
Child Benefit s
Other iNCOME (state details) @) ..uueveseiiseieserireiieeiaeeae et eaeraeraeaaneeaneeaeeaeeanneessn
D) e
TOTAL INCOME PER MONTH. ... e e e e rnn e e e
EXPENDITURE: (Items marked * state monthly average or equivalent)
TN e
N0 o (e = e |
Mortgage related INSUIANCE. .. .o e et e e e e e ae e aans
Buildings/contentS INSUMANCEX ... i e e e e
CoUNCIl TAX e aaans
Heat & light* e
L1101 1 2 =T P
Groceries/hoUSENOIA oo e
Child (ren) related iteMS oo i e
Car Ul ParKing e
(O] gl = D0 A T 11U =1 LT
Car rePairS/ MO T, i i e
PUDIIC EranspOrt e
LIfe INSUFANCE et et et e e e e e e e
Loan repayments (state details).....cooviiiiiiii e
School fees (state details) ..o
Clothes/hair/prasents™® i i e
Dentist/opliCian™® e
Holidays (if budgeted for) ....oviiiiii e
Other (state details) = 1)
D) e
o) PPN
TOTAL EXPENDITURE ... e e aaees

MONTHLY SURPLUS/DEFICIT........ccciiiititiiiiiiiiiirss s e e



APPLICATION FORM - Membership of MCEA (Non-parents)

Please only fill in this form if you are applying for Membership to MCEA as a Non-Parent
and not enrolling a child in the school.

Please complete and return to-

during term: during holidays:

FAO The Headteacher The Chairman of the Board
at the school address as detailed on the as detailed on the
Supplementary Notes Supplementary Notes
Applicant Forename(s) Surname Occupation
1

2

Church/Fellowship: (if any)

ADDRESS

Post Code E-mail

PHONE: Day Evening

DECLARATION for MEMBERSHIP:

A: I/We agree with the whole constitution of the Mannafields Christian Education
Association.

B: I/We agree:
i) to accept the authority of the Board and abide by its decisions;
ii) to contribute and give generously to the work of the Association, as I am able;
iii) to give of my time and help as and when the need arises and as I am able.

Signed: Date:

OFFICE USE ONLY

Date received:

Interviewers :

Signed(Sec.) :




RESPONSE PAGE

Please complete and return to-

during term: during holidays:

FAO The Headteacher The Chairman of the Board
at the school address as detailed on the as detailed on the
Supplementary Notes Supplementary Notes

[ ] Please enrol me as a 'FRIEND OF MANNAFIELDS'
[ 1I would like copies of MANNAFIELDS NEWS / PRAYER LETTER as published.

[ 1I am interested in enrolling my child(ren) at MCS
Please contact me to arrange a time to visit the School.

[ 1I would like ___ further copies of the Prospectus for the following purpose(s):
[ 11 would like copies of the leaflets:
* MANNAFIELDS CHRISTIAN SCHOOL [1]

* "Why Christ-centred Education?" []

[ ] Please send information about supporting the School to:

1.

2.

3.

4,

* I enclose an SAE/gift for MCS/postages contribution of £
[ ] Please tick if you require a receipt

My name, address and telephone number:

Tel: (Day/Eve)*

*Please delete as appropriate
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