

Application for Pupil Premium and Free School Meals
PLEASE WRITE CLEARLY IN BLOCK CAPITALS AND BLACK INK

Parent/Guardian Details
	



Title: Mr         Mrs         Ms            Miss

	
Family Name: 

	
First Names:

	Home Address:



	
Postcode:                                                          Telephone No:

	
Date of Birth        /               /                             Male                                   Female



National Insurance Number: 
	


Or
NASS Reference Number:
	


(The NASS reference is taken from the Home Office letter e.g. 06/06/01234/001 and should be entered as 060601234)
Name of Claimant
	



Relationship to the child/children   Mother/Father/Carer
	



Name of Pupils
	Name:
	Class:

	Name:
	Class:

	Name:
	Class:

	Name:
	Class






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.  I also agree to notify the local authority in writing of any change in my family’s financial circumstances as set out in this form.
	Signature of parent/carer
	Date:



Thank you for completing this form and helping to make sure your child’s school is as well funded as possible.  
We are committed to ensuring that the personal and sensitive information that we hold about you is protected and kept safe and secure, and we have measures in place to prevent the loss, misuse or alteration of your personal information.
We will use the information you provide to assess entitlement to free school meals.  The information may also be shared with other Council departments to offer benefits and services.




