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COUNCIL TAX STATUS DISCOUNT: STUDENT NURSE 
 
When calculating the level of Council Tax payable, a person may be disregarded if that person is a Student 
Nurse. 
 
In order that I may consider your claim please read and complete the attached form and return to the 
above address. 
 
If you have any query about the form, or require any assistance to complete it, please do not hesitate to 
contact my office on the above number. 
 
Yours sincerely, 
 
 
 
 
Revenue Service Manager 
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COUNCIL TAX STATUS DISCOUNT: STUDENT NURSE 
 

Please quote your Council Tax Account Reference Number: …………………………………. 
 
To be eligible for a status discount as a Student Nurse, the following conditions must apply. 
 
The Student Nurse must be undertaking a course which would (if successfully completed) lead to 
registration on any of Parts 1 to 6 or 8 of the Register maintained under Section 10 of the Nurses, Midwives 
and Health Visitors Act 1979, as a first inclusion on that Register. 
 
Please note: Student Nurses on Pre-Registration Diploma courses, Student Midwives and other courses at 
prescribed educational establishments are counted as Students, not Student Nurses. If this applies please 
contact my office for further details. 
 
 
 
Please complete this box so that your claim can be considered. 
Name of Student Nurse 
 
 
Address of Student Nurse 
 
 
 
 
Name of Employer 
 
 
Address of Employer 
 
 
 
 
 
Date Course began                                        Date Course Due to End 
 
Your Signature                                               Date 
 
Please also ask the Student’s Nursing Officer to confirm the above details by completing this box. 
I confirm that the above named is a Student Nurse as indicated. 
 
 
Signature: 

Official Stamp 

 
 
Date: 
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