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Finance Administration Form – Optional Schemes 

 
If you would like to take advantage of any of the optional schemes offered, please indicate on 
this form and return to the Finance Department via schoolfees@newhallschool.co.uk.  You will 
be contacted directly by a member of the team.  There is no obligation intended by return of this 
form. 
 

Surname of your child  First name  

Year Group your child is joining  

 

Optional Insurance Schemes 
Personal accident, dental accident and school trip insurance is automatically provided for your 
child as part of the school fee.  The following additional insurances are available and described 
in more detail in “Explanation of New Hall School Insurances”.  
 
If you would like more information and an application form for any of the Optional Insurance 
Schemes, please indicate below: 
 

Type of Cover Required 
 

Please tick 

Personal Effects Insurance 
 

 

Medical Insurance 
 

 

School Fees Refund Scheme  

 
 

Optional Fees in Advance Scheme 
The school offers a discount of 0.5% per term, compounded on a termly basis to just over 1.5% 
per annum for payment of one or more year’s fees in advance.  If you would like further 
information and a quotation for one or more years Fees in Advance, please indicate below:   
 

 1 year 2 + years 
(please 

indicate) 

Fees in Advance 
 

  

 
The finance department can be contacted via schoolfees@newhallschool.co.uk or on 01245 
236108 for any queries relating to School Fees. 
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