
 

            

Ref FM1  

 

APPLI CATI ON FOR FREE SCHOOL MEALS 2 0 1 2  -  2 0 1 3  

 

PLEASE COMPLETE ALL SECTI ONS ON PAGE 1  AND SELECT RELEVANT BENEFI T ON PAGE 2   
 

 

DETAI LS OF PARENT/  CARER CLAI MI NG BENEFI T  ( Please use BLOCK let ters)  
 

 

Tit le: _ _ _ _ _ _ _ _ _ _ _  I nit ia ls: _ _ _ _ _ _ _  Surnam e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

 

Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

 

Tow n: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  County: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Postcode: _ _ _ _ _ _ _ _ _ _ _  
 

 

Telephone num ber( s)  ( w ith code) : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

 

E- m ail address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

 

Parent  /  Carer’s Nat ional I nsurance Num ber: 
 

 

Parent  /  Carer’s Date of Birth:  

 

 

NAMES OF ALL DEPENDENT CHI LDREN AT THE ABOVE ADDRESS ATTENDI NG SCHOOL 
 

           Surnam e          First  Nam e Date of 

   Birth     

Boy /  

Gir l 

       Nam e of School 

     

     

     

      

     
 

 

W est  Sussex County Council is the Data Controller  for  the purposes of the Data Protect ion Act  1 9 9 8 .  This 

m eans that  w e are responsible for  m aking decisions about  how  your personal data w ill be processed and 

how  it  m ay be used. 

The purpose(s)  for which your data will be processed is pr im arily for the provision of free school m eals. 

This Authority is under a duty to protect  the public funds it  adm inisters and to this end, may use the inform at ion you 

have provided on this form  for the prevent ion and detect ion of fraud. I t  m ay also share this inform at ion with other 

bodies responsible for audit ing or adm inistering public funds for these purposes. For further details see 

www.westsussex.gov.uk/ nfi 

 

Declarat ion 

I  declare that  the inform at ion given on this form  is correct  and that  you m ay contact  other sources as allowed 

by the law to verify m y init ial and ongoing ent it lem ent . I  agree that  you will use the inform at ion I  have provided 

to process m y claim  for free school lunches and any other concessionary service I  have applied for. Details will 

be used to in order to allocate funding to schools. I  agree to inform  Financial Services and the school if m y 

benefit  ends or m y circum stances change.  

 

 

Signed:  ________________________ Nam e:  ________________________ Date:  ______________ 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

Please Send to: W est  Sussex County Council, Financial Services, County Hall, W est  St reet , 

CHI CHESTER, PO1 9  1 RG or Fax to 0 1 2 4 3  5 3 8 5 6 9  

 

TELEPHONE 0 1 2 4 3  7 5 2 8 3 5 / 7 5 2 8 3 8  or e- m ail fsm @w estsussex.gov.uk 

              PTO 



 

               

 

 

BENEFI T I NFORMATI ON 

 

Evidence of current  ent it lem ent  to receive a relevant  benefit  w ill be 

checked on a secure governm ent  w ebsite. Therefore, you do not  need 

to supply paper evidence w ith your applicat ion. How ever, if  e ligibility 

is not  confirm ed, you w ill be asked to provide evidence of your 

ent it lem ent . 

  

Please t ick the type of benefit  you are ent it led to receive as this will enable us to 

deal m ore quickly with any queries:  

 

1.  I ncom e Support  or I ncom e-based Jobseekers Allowance or I ncom e- related 

Em ploym ent  and Support .   

 

 

 OR 

2.  The Guarantee elem ent  of State Pension Credit . 

 

  

OR 

3.  Evidence of support  under Part  V1 of the I m m igrat ion & Asylum  Act  1999 from  

the Nat ional Asylum  Support  Service (NASS)  or Social Services Asylum  Team . 

 

  

OR 

4.  Child Tax Credit , provided you are not  ent it led to Working Tax Credit , an have 

an annual incom e of £16,190 or less. 

       
 

 

OR 

5.  Working Tax Credit  “Run-on”  –the paym ent  som eone m ay receive for a further  

four weeks after they stop qualifying for Working Tax Credit .                         

 

 

NB 

You DO NOT qualify if you receive Contr ibut ion based Jobseekers 

Allow ance or Contr ibut ion Based Em ploym ent  and Support  Allow ance.  


