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TWYFORD SCHOOL 

 

POLICY ON SIBLINGS DISCOUNT 
 

 

The Governors have decided to introduce a policy on siblings discount, 

subject to any subsequent reviews, effective from 1
st
 September 2009.   

 

The continuation of this policy or its withdrawal will be reviewed regularly.  

 

The policy and conditions that apply are summarised below. 

 

 

• Where a parent currently has three or more children at 

Twyford a 5% discount will apply for each of the third and 

subsequent children.  However, the Governors retain the 

right to make certain exceptions.  Discounts will not be 

offered retrospectively. 

 

• Where fees and extras are outstanding for more than one 

month a sibling discount will be withdrawn. 

 

• Siblings discount is not offered in conjunction with any 

other discount or bursary. 

 

• Parents should apply annually in June for the grant or 

continuing grant of a siblings discount; it will not be granted 

automatically.  Those parents who feel they do not need the 

discount are invited not to apply. 

 

• Governors reserve the right to alter or withdraw the policy. 

Announcements of any change will be made during the 

summer term or otherwise upon a term’s notice. 
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Siblings Discount Application Form 

 

1. Name of Your First Child:    

Date of Birth:  

2. Name of Your Second Child:     

Date of Birth:  

3. Name of Your Third Child:     

Date of Birth:  

4. Name of Your Fourth Child:     

Date of Birth:  

5. Name of Your Fifth Child:     

Date of Birth:  

We wish to apply for a siblings discount for: 

and:       

and: 

for the academic year: 

 

 

 

Declaration 
 

We have read and understood the Twyford Policy on Siblings Discount. 

 

 
First Signature: ……………………………… Second Signature: ………… 

 

 

Name in full: ……………………………… Name in full:  ………… 

 

 

Relationship to the Child: ……………………. Relationship to the Child: ………… 

 

 

Date:  ……………………………… Date:   ………… 

 


