<

North Yorkshire
ounty Council

APPLICATION FOR FREE SCHOOL MEALS

& PUPIL PREMIUM FUNDING
(Receptlon Year 1 & Year 2)

- We need lnformatlon about you and your chltd S0 that we can prowde them with the best
-education and support by maklng sure that their school receives all the gov

Wh!Ch it i |s entltfed

ernment fundmg to

P!ease complete all sectlons of the form below and return thls o the school or dlrect to; North Yorkshlre

County Council, Document Management Centre, County
- 8AE Tel 01609 533405 Emall schoolwelfare@northv

ty Hall, Racecourse Lane NORTHALLERTON DLT
orks.gov.uk -

Can you confirm your annual household income is under £

16,190 per

{Please place an X in the box).

Yes

u

Please only complete this form if you have answered “yes” above

1. PARENT/GUARDIAN DETAILS

the benefits

year?

— these should be the details relating to the person who is claiming

Parent/Guardian 1

Parent/Guardian 2

Title

First name

Last Name :

" Date of Birth

National Insurance Number*

‘National Asylum Support
- Service (NASS) Number*

: Dayttme Telephone Number

Mobile Number

' Email Address

-Address S

Postcode:

Postcode:

Previous add.re_ss if you have
- moved in the last year

Postcode:

Postcode

*Complete as appropriate
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2, CHILD/CHIL.DREN DETAILS

CHILD’S FORENAME CHILD’S SURNAME | MJF DQILET‘H)F NAME OF SCHOOL ATTENDING
Please indicate as applicable, if this application is being submitted as a result of your child YES / NO

moving into North Yorkshire from another Local Authority

If yes, please indicate if your child was receiving free school meals before they left their previous | YES/NO

schooi?
3. FAMILY INCOME AND BENEFIT DETAILS

Please indicate which benefit you are currently in receipt of.

O Universal Credit, (provided you have an annual net sarned income of no more than £7,400, as
assessed by earnings from up to three of your most recent assessment periods)

0 Child Tax Credit, provided you are also not entitled to Working Tax Credit and have an annual
household gross income that does not exceed £16,190 (as assessed by HMRC)

O Income Support

0 Income-based Jobseeker's Allowance

[ Income-related Employment and Support Allowance

O Support under Part 6 of the Immigration and Asylum Act 1999

0 The guarantee element of Pension Credit

A run-on of Working Tax Credit — paid for 4 weeks after you stop qualifying for Working Tax Credit

|

Applicants in receipt of the above benefits or credits do not need to enclose proof. You will be
contacted should further information be sought.

DECI.ARATION
| declare the information given on this form is accurate and that | have parental responsibility for the child/ren
noted.

| understand that you may check the information given on this form.
If | shouid move house or change my name after making this application, | will ensure to update you.

Signature of parent/guardian: .......................ooooonveiione e

General Data Protection Regulation (GDPR} and the Data Protection Act 2018 — The data collected on this form will be
held on file for six years. North Yorkshire County Council may make enquiries about the validity of the information
provided from other central and / or local government bodies. For more information on why we collect your data, the legal
basis we rely on for processing your data and who we share it with, refer to the Council's Privacy Notice:
www.northyorks .gov.uk/privacy-notices .
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