
 
 
 

H A W T H O R N E   T R U S T   L I M I T E D  

APPLICATION FOR REST & STUDY 

 

Guests accepted for Rest and Study at Charton Manor are able to care for themselves, 

move about with ease and take their meals in the self-service Dining Room – (Breakfast 

is served in the guest's room). 

1. NAME IN FULL (Mr. Mrs. Miss )  .............................................................…………………………….. 

 Address  ..............................................................................................………………………………….. 

 ......................................................................……………………………...  Post Code ......................... 

 Email  ........................................................................  Tel. No. …………........................................ 
 

2. Are you a member of The Mother Church?  .................... 

 Please give the name of your branch church or society:  .................................................... 

  If you are not a member of either, please give the name and address of a member  

of The Mother Church, in support of your application: ..................................……………… 

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

3. Are you free from the use of tobacco and intoxicating drinks?  ......................................... 

 Have you consulted a doctor or other specialist within the last 3 months?  .......................... 

 When and for what purpose? ..................................................................................................... 

 Have you used drugs or any material remedies, including laxatives within the last 90 days?  

Yes / No     Have these been discontinued?  .......................  When?  ................................... 
 

4. Please state date admission is desired: .........................................…………………………….. 

 At what time of day do you propose to arrive? ...............................…………………………... 

 How long do you wish to stay? .....................................................……………………………… 
 

If you have any physical disability or problem that will require the help of our Christian Science 

nursing staff, please discuss this with the Christian Science Nursing Manager or Charge Christian 

Science Nurse before returning this form. 

I understand that all those entering a Christian Science House rely entirely on Christian Science 

for healing, that no material remedies may be used and that no medical attention is provided, 

nor may any medical examinations be made on the premises. 
 

 

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

 

 

Your cooperation in answering all the above questions is appreciated, and your acceptance 

for admission has to be approved before you start out.   

Hawthorne Trust Limited, Charton Manor, Gorse Hill, Farningham, Kent, DA4 0JT  

Tel: 01322 863116    Fax: 01322 866248    Email: mail@chartonmanor.org 
 

Hawthorne Trust Limited has a Data Protection Policy that sets out how we handle your data and your rights under 

the law. More information can be found at our website www.chartonmanor.org or is available on request.  
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