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	Child’s First Name
	Child’s Date of Birth  DD/MM/YYYY
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	Parent/Guardian details
	Parent/Guardian 1
	Parent/Guardian 2

	Surname
	
	

	First Name
	
	

	Date of Birth
	
	

	National Insurance Number
	
	

	Mobile Number
	
	

	Email address
	
	



FAMILY INCOME AND BENEFIT DETAILS
Is your joint family income over £16,190 per year?  (Please place an X in appropriate box)
Yes                             No     


If you have ticked yes, you do not need to do this section.

If you ticked no, please place and X in this box if you are in receipt of any benefits listed below (or have been in the last two years):

· Income Support
· income-based Jobseeker’s Allowance
· income-related Employment and Support Allowance
· support under Part VI of the Immigration and Asylum Act 1999
· the guaranteed element of Pension Credit
· Child Tax Credit (provided you’re not also entitled to Working Tax Credit and have an annual gross income of no more than £16,190)
· Working Tax Credit run-on - paid for 4 weeks after you stop qualifying for Working Tax Credit
· Universal Credit - if you apply on or after 1 April 2018 your household income must be less than £7,400 a year (after tax and not including any benefits you get)

· Please place and X in this box if you are not sure whether your joint family income is over £16,190, or if you are in receipt of one of the benefits listed above, but you would still like us to check if your child is eligible for free school meals.

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 St Martin’s CE School Purchases.
I agree to admin staff at St Martin’s CE Primary School using this information to check my eligibility of claiming free school meals for my child/ren. I agree to this form being used by Hillingdon Council to authorise the funds and payments in regards to my free school meal application. Guidance.

Signature of parent/guardian: ………………………………………………………………………………. Date: ………………………………..

*This includes those who have parental rights for the child/children names on this form 
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