
Free School Meals/Pupil Premium Funding 

 
 

To ensure our records are accurate we are requesting all families to complete this form and 
return it to the school. 
 
The confidential information which you provide will allow the school to ensure we have 
received the correct funding which can benefit your child’s education.  

 
 
ABOUT YOUR CHILD/CHILDREN 
 

 
Child’s Last Name 

 
Child’s First Name Year Group 

   
   
   
   

   
 

 

 

 

PARENT/CARER DETAILS 

 
Parent/Carer 1 Parent/Carer 2 

Last Name   

First Name   

Date of Birth   

National Insurance Number   

National Asylum Number*   

Daytime Number   

Mobile Number   

*if appropriate 

 
 

PTO. 



 
Eligibility Criteria – Does either partner receive any of the following? 
 
If YES please tick the relevant box below. 
 

 Universal Credit with an annual net income of no more than £7,400 

 Income Support 

 Income-based Jobseekers Allowance (IBJSA) 

 Income-related Employment and Support Allowance (IRESA) 

 Support under Part VI of the Immigration and Asylum Act 1999 

 The guarantee element of Pension Credit 

 Child Tax Credit (with no Working Tax Credit) with an annual gross income of no more than 

£16,190, as assessed by HMRC 

 

Income-related Employment and Support Allowance 

If you have ticked NO, please place an X in the box below if you are in receipt of any of 

the benefits listed below: 

 Guarantee element of State Pension Credit 

 Child Tax Credit (with no Working Tax Credit) with an annual income of less than 

£16,190 

 Working Tax Credit run on 

 Universal Credit 

 

DECLARATION 

The information I have given on this form is complete and accurate. I understand that 

my personal information is held securely and will be used only for local authority 

purposes. I agree to the local authority using this information to process my 

application for Free School Meals if I am eligible. I also agree to notify the school if 

there are any changes to my financial circumstances as set out in this form. 

 

Signature of Parents/Carers ……………………………………/…………………………………………. 

 

Date……………………………… 


