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FULL SCHOOL MEMBERSHIP APPLICATION 2018
	Name of person completing this form:
	     


	School Name:
	     

	Address:

(to include postcode)
	     

	School Website:
	     


Contact details for NASS use only:
	Headteacher/Principal Name:
	     

	Preferred Job Title:
	     

	Tel No:
	     

	Email:
	     


Contact details for NASS website listing if different from above:
	Contact Name:
	     

	Job Title:
	     

	Tel No:
	     

	Email:
	     


Additional contact details (for NASS email lists):

	Bursar/Finance Director:
	     

	Email:
	     

	Head of HR:
	     

	Email:
	     

	Head of Care:
	     

	Email:
	     

	Chief Executive:
	     

	Email:
	     

	Other:
	     

	Job Title:
	     

	Email:
	     


ESSENTIAL SCHOOL INFORMATION – please COMPLETE ALL SECTIONS below.  
	DfE School Number:
	     
	DfE School Group size:
	     


(as per Schoolteachers’ Pay & Conditions Document)
	Charity number:

(if applicable)
	     
	Companies House No:

(if applicable)
	     


	Type of School: (Independent/NMSS/Free/Academy):
	     

	Registered as: 
	Day School  FORMCHECKBOX 

	Residential Special School  FORMCHECKBOX 

	Children’s Home  FORMCHECKBOX 



	Name of ‘parent body’ (if applicable):
	     

	Charity number of ‘parent body’ (if applicable):
	     


	Date of last Inspection(s)**
	Education:
	     
	Care:
	     


** Please include a copy of the relevant report(s) when returning this application form
	Local Government Regional Office: (please indicate below)


	East Midlands  FORMCHECKBOX 

	East of England  FORMCHECKBOX 

	London  FORMCHECKBOX 

	North East  FORMCHECKBOX 

	North West & Merseyside  FORMCHECKBOX 


	
	
	
	
	

	South East & South Central  FORMCHECKBOX 

	South West  FORMCHECKBOX 

	Wales  FORMCHECKBOX 

	West Midlands  FORMCHECKBOX 

	Yorkshire & Humberside  FORMCHECKBOX 



	Age range of pupils:
	     
	Gender: (boys, girls, mixed)
	     


Numbers of pupils** and fees: Please complete all sections below
(**approximate numbers of pupils on roll) 
	Category
	Full time Pupils
	Part time Pupils

	1). Day

	     
	     

	2). 5 day/38 week Residential
	     
	     

	3). 7 day/38 week Residential
	     
	     

	4). 7day/52 week Residential 
	     
	     

	5). Other
	     
	     


From the pupil numbers above please indicate how many belong to which Key Stage:
	Key Stage (KS) 
	Total Number of pupils

	Preliminary Stage, KS1 and KS2
	     

	KS3
	     

	KS4
	     

	KS5
	     


Current numbers of employees - please ensure that all staff members are included:
	
	Full time:
	Part time:

	Teachers
	     
	     

	Care staff
	     
	     

	Classroom support
	     
	     

	Other professionals
	     
	     

	All other staff
	     
	     


	Local Member of Parliament:
	     


Financial information from most recent Annual Report***

	School income from Local Authority fees
	£      

	School Income from other fees
	£      

	Total Income
	£      


	Are you registered for VAT?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



***This information will be used only for the purpose of establishing the position of the sector as a whole.  No information will be given to any third party nor used in a manner which might identify any individual institution.  If only approximate figures are available, that would be helpful as we are looking at the broad picture, not the fine detail.
SPECIAL EDUCATIONAL NEEDS REGISTERED WITH NASS

NASS wishes to note the SEN(s) that your setting has formally registered/approved with the DfE.  Please clarify by ticking the relevant box(es) at the side of the four main headings shown in bold below: 

 FORMCHECKBOX 
 Communication and Interaction

 FORMCHECKBOX 
 Cognition and Learning

 FORMCHECKBOX 
 Social, Emotional and Mental Health
 FORMCHECKBOX 

 Sensory and/or Physical Needs

MEMBERSHIP DECLARATION
On behalf of the above named school I apply for membership of the National Association of Independent Schools and Non-Maintained Special Schools (NASS).  In so doing the above named School undertakes to support the aims and objectives of the Association as agreed by its National Council and agrees to abide by the Associations’ Terms & Conditions.  
	Name:
	     
	Signature
	     


Full membership fees for the twelve month period beginning from date of joining NASS:

	School Group size
	Net
	VAT (at 5.00%)
	Gross

	1 & 2

3 & 4

5, 6 & 7
	£844.88

£1673.81

£2502.73
	£42.24

£83.69

£125.14
	£887.12

£1757.50

£2627.87


Amount due:  £      
We would prefer to receive payment by BACs.  To make payment in this way please contact Karen Rippon for bank details.

To pay by cheque:
Please make cheques payable to NASS and send with your application form and documents to:

Karen Rippon, Executive Officer, NASS, PO Box 705, York, YO30 6WW

The web site password and membership certificate will be issued to you as soon as your application has been approved and payment is received

	Where did you find out about NASS?
	At an event  FORMCHECKBOX 

	Via the internet  FORMCHECKBOX 


	Recommended – please give details:
	     

	Other – please give details:
	     


The National Association of Independent Schools and Non - Maintained Special Schools is a Company Limited by Guarantee No. 3774801. Registered Charity number 1083632. VAT No.773 8269 84

