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Pupil Premium Funding
Application Form

If you access any of the benefits noted below you maybe eligible for free school meals.
Please complete this form and return to the school office so that we can apply for
funding. This enables the school to receive funding towards your child’s learning.

e Income Support

¢ Income-based Jobseeker’s Allowance or Employment and Support Allowance

e Support under part VI of the Immigration and Asylum Act 1999

e The guaranteed element of Pension Credit

e 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)

e Working Tax Credit run-on

e Universal Credit, provided you have an annual net earned income not exceeding
£7,400 (£616.67 per month)

Details of Parent/Carer:

First Name: Surname:

Date of Birth: Home Address:

Telephone Number: E-mail Address
Relationship to Child: National Insurance Number:

Details of Child:
Child’s First Name: Child’s Surname: Child’s Date of Birth

Declaration: | am happy for Greatstone Primary School to apply for pupil premium funding on
my behalf. | confirm that the details | have supplied are correct and that the council will make
relevant checks. | also confirm that Greatstone Primary School can re-apply on my behalf.

Signed: Dated:




