
APPLICATION FOR FEE REMISSION 
 

Please return your booking form with this form and evidence of your benefit.  
Your application needs to be approved 5 days before the start of the course. 

PATA (UK) is a charitable company. Company limited by guarantee, registered in England and Wales, company number 6541176.   

Registered charity no 1124222.  Registered office: PATA, Chequers Bridge Centre, Painswick Rd, Gloucester GL4 6PR 01452 541244      

PERSONAL DETAILS 

First Name: ………………………………………….   Last Name: ……………………………………... 

Address: …………………………………………………………………………………………………….. 

……………………………………………………..…… Postcode: …………………………….………... 

Contact number: …………………………………….   Date of Birth: ………………………………….. 

Email address: …………………………………………………………………………………………….. 

COURSE 

Introduction to Children’s Play                         Working with Children              Food Safety 

EVIDENCE 

You are eligible for fee remission if you are in receipt of the following benefits or are an unwaged 

dependant of someone claiming these benefits. 

Please tick the benefit you are in receipt of: 

Job Seeker’s Allowance                                       Income Support       

Employment and Support Allowance       Working Tax Credit 

Housing Benefit      Council Tax benefit     

Pensions Guarantee Credit 

Who is claiming the above benefits:  YOURSELF/PARTNER 

Are you employed:  YES/NO 

Evidence needs to be originals and showing currently in receipt.  Your evidence will be returned 
to you by post or given back at the start of the course.  If appropriate evidence can’t be provided 
by the start of the course you will be charged the full course fees. 
 

Please post or bring in your evidence with this form to the PATA Centre, Grange Road, Tuffley, 
Gloucester, GL4 0DJ.   

EVIDENCE SEEN 

Learner has provided the following evidence: ………………………………………………………….. 

……………………………………………………………………………………………………………….. 

Signature: …………………………………………………   Date: ………………………………………. 

DECLARATION 

I am aged 19+ and confirm I am in receipt of the above benefits. 

Student signature: …………………………………………  Date: …………………………………... 


