Cambridgeshire

PRENIR County Council

Coun

Application for Free Scho
Pupil Premium Funding
Please complete all sections of this form using black ink and BLOCK CAPITALS

1. PARENT/GUARDIAN DETAILS

Title

Surname/Family name

First name
Date of birth

National Insurance number | \ l T l [ | |

National Asylum Seeker number

Day time telephone number

Parent/Guardian’s current address

Email address

By providing an email address you are agreeing to receive the response by email

2. CHILD/CHILDREN’S DETAILS
Please include all children who are aged 2-19, do not include children you are fostering)

* Surname: * First name: *2?::‘?f * School: Re!ati;r;lsdhip to
I
[ |
1
T |
/1

3. FAMILY INCOME AND BENEFIT DETAILS

*Please M the corresponding benefit you are : .

receiving Universal Credits

Income Support O | Income Based Job Seekers allowance
Income Related Employment Support Allowance | O gruea dri?ntee element of State Pension O
Child Tax Credit with an annual income less than O Support under part VI of the Immigration O
£16,190 & Asylum Act 1999

Families in receipt of Working Tax Credit are not eligible for Free School Meals and Pupil Premium.

| understand that my information is being held by Cambridgeshire County Council in accordance with the Data
Protection Act 1998 and will be shared with other bodies administering public funds to determine the support
available, to verify my initial and ongoing entitiement and also for the prevention and detection of fraud in
connection with this claim. | give permission for the Education Welfare Benefit Service to make periodic checks
using the secure benefit checking system to confirm my entitlement to education benefits. For information on how
the Local Authority handles personal data please see a copy of the Privacy Notice
https://www.cambridgeshire.gov.uk/data-protection-and-foi/information-and-data-sharing/privacy-statement/

*Signed: *Date:




