APPLICATION FOR FREE SCHOOL MEALS

Please complete Section 1 of this form, sign Section 2 the declaration for free school meals by
Parent/Guardian and return to the school.

SECTION 1 STUDENT AND PARENT DETAILS
Student Details

Please name all dependent children (attending Anglo European School) who you wish to claim for, who
are not receiving benefits in their own right:

Surname First Name Date of Birth Gender
M/F
Have your dependent children previously Please state reference number if you know it:
received Free School Meals?
Yes No
Parent Details
Surname First Name(S)
Preferred title (Mr/Mrs/Miss/Ms) Relationship to student(s)
Your National Insurance Number or Your Date of Birth
National Asylum Seekers Reference Day Month Year
Number
Address:
Postcode:
Telephone number where you can be Which authority is your Council Tax payable to?
contacted during the day: (e.g. Brentwood District Council)
Please answer even if you do not pay council tax

Anglo European School complies with information legislation. For the full details on how we use your personal information please see our
Privacy Notice on our website: https://www.aesessex.co.uk/privacy-notice/ or call 01277 354018 if you are unable to access the internet.



SECTION 2 — DECLARATION FOR FREE SCHOOL MEALS BY

PARENT/GUARDIAN

To be eligible for Free School Meals you must receive one of the following benefits (please tick the box
below to indicate which benefit(s) you receive):

Income Support

Income Based Jobseekers Allowance

Income Related Employment and Support Allowance

Support under Part VI of the Immigration and Asylum Act 1999

The Guaranteed element of State 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)

[0 Working Tax Credit run-on - paid for 4 weeks after you stop qualifying for Working Tax Credit
[] Universal Credit

O By I I

Please include a full copy of evidence of benefit with this application.

| confirm that the information given is correct. | agree to notify the Anglo European School immediately
if my child should fail for any reason to attend the school for any reason, for any part of the year covered
by the award, or if my benefit ceases. | understand that the information provided on this form may be
used for the detection and prevention of fraud. | confirm that | am responsible for the child(ren) named
on this form and that he/she lives / live with me.

| agree that you can use the information | have provided to process my claim for free school lunches and
will contact other sources as allowed by law to verify my initial and ongoing entitlement.

| understand that it is the responsibility of the Parent/Guardian to advise the school of any change of
circumstances which may affect the child(ren)’s entitlement for free school meals at any time throughout
the academic year.

| understand that my application will need to be renewed at the end of the academic year and | agree to
provide new evidence of benefit entitlement if | am requested to do so.

| will inform you if | change my address
Signed: Date

SCHOOL USE ONLY School Stamp
(Evidence of benefit must be enclosed with this
form)

Form and evidence seen on:

Date

Name:

Signature:

When you have completed this form please return with a full copy of evidence of benefit as above to:
Mrs V G Miller, Business Manager, Anglo European School, Willow Green, Ingatestone CM4 ODJ

Anglo European School complies with information legislation. For the full details on how we use your personal information please see our
Privacy Notice on our website: https://www.aesessex.co.uk/privacy-notice/ or call 01277 354018 if you are unable to access the internet.



