Warwickshire
County Council

Children, Young People & Families Directorate

APPLICATION FOR FREE SCHOOL MEALS

Please telephone Warwickshire County Council’s Customer Service Centre on
01926 742060 if you need advice about your eligibility or help with applying

Please note that the date of entitlement to Free School Meals is the date we
receive a valid application and eligibility is confirmed.

BENEFIT CLAIMANT DETAILS - COMPLETE IN FULL

FSM1

SURNAME FIRST NAME

NATIONAL INSURANCE NO

OR NASS REG. NO

MR/MRS/MISS/MS DATE OF BIRTH
ADDRESS
POST CODE TELEPHONE NO

RELATIONSHIP TO CHILD(REN)

CARER/GUARDIAN DETAILS (IF DIFFERENT FROM ABOVE)

Only to be completed if child(ren) not living with claimant. Please speak to
Warwickshire County Council’s Customer Service Centre on 01926 742060
before submitting an application.

SURNAME FIRST NAME

NATIONAL INSURANCE NO

OR NASS REG. NO

MR/MRS/MISS/MS DATE OF BIRTH
ADDRESS
POST CODE TELEPHONE NO

RELATIONSHIP TO CHILD(REN)

PLEASE TURN OVER



BENEFIT DETAILS

You must be in receipt of one of the following benefits to claim free school

| RECEIVE: (please tick appropriate box)

A) Income Support or B)Income-Based Job Seeker’s Allowance O

C) Child Tax Credit with an annual taxable income assessed by HMRC of less than
£16,040 (If you or your partner also receive Working Tax Credit you do not qualify for
free school meals regardless of income). NB From 1% May 2009 where a parent is
entitled to Working Tax Credit during the 4-week period immediately after
employment ends, or after they start to work less than 16 hours per week, they will
be eligible to claim free school meals for that 4-week period.J

D) The Guarantee Element of State Pension Credit. O
E) Support under Part VI of Immigration & Asylum Act 1999. O

F) Employment and Support Allowance (Income Related). O

* | will notify WCC if my benefit is stopped/changed and | understand if | do not
do this or give false information | will have to repay the cost of any meals
taken free to which my children were not entitled.

* | agree that you will use the information provided to process my claim and will
contact other sources as allowed by law to verify my initial and ongoing
entitlement.

* | understand that this information may also be used to assess entitlement to
receive free travel to school for my children.

* | understand that | can contact you and withdraw my consent for you to use
this information for these purposes at any time.

SIGNATURE OF BENEFIT CLAIMANT

Date

NAMES AND DETAILS OF CHILD(REN) IN FULL -TIME EDUCATION

SURNAME FIRST NAME DOB NAME OF SCHOOL

Please return to: | Warwickshire County Council,

Children, Young People and Families (Free School Meals)
Saltisford Office Park

Ansell way

Warwick

CV34 4UL




