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Application for Free School Meals
*********  PLEASE READ “WHO QUALIFIES” BEFORE COMPLETING THIS FORM     *********


Please list below details of Children that are living at the above address:
	Full Name 
	Gender
	D.O.B
	Age
	School Attending

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Who Qualifies?    To claim Free School Meals you must currently receive one of the following:
                                     Please tick a box below to show which benefits you’re claiming:
	Child Tax Credit, provided you are  NOT entitled to Working Tax Credits and have an  
 annual household income below the current threshold  -  £16,190
	

	Income Support


	

	Income based Jobseeker’s Allowance


	

	Income-related Employment and Support Allowance


	

	Support under Part VI of the Immigration and Asylum Act 1999


	

	The Guarantee element of State Pension Credit


	


YEAR 7 CLOTHING GRANT
Pupils entering year 7 that are in receipt of FSM as of September will also be entitled to a clothing grant. Pupils will be identified via the Authorities FSM database and cheques will be sent out automatically.


� EMBED PBrush  ���





For Office use only





FSM_________________





APPLICANT DETAILS


Full Name of


Parent/Guardian:________________________________Title:____________D.O.B:____________





Address:________________________________________________________________________________





Post Code:________________________Telephone Number:______________________________________





National Insurance Number:						








PARENTAL DECLARATION


I accept that it is the duty of Torfaen Council to protect public funds and so you may use the information I have provided on this form to prevent and detect fraud. You may also share this information for the same purposes, with other council departments and outside organisations, which handle public funds.





I also certify that the information given on this application is, to the best of my knowledge and belief correct and I undertake to notify Torfaen Catering immediately of any change in the circumstances set out therein. I am also agreeable to any investigation being made to verify the accuracy of the information given, including contacting the Department of Works and Pensions.





Signature of Parent/Guardian:____________________________________________Date:_________________








For enquiries regarding FSM contact Free School Meals on 01633 647715 / 647719





PLEASE RETURN THIS FORM TO: FREE SCHOOL MEALS TORFAEN CATERING,


CROESYCEILIOG CEC, THE HIGHWAY, CROESYCEILIOG, CWMBRAN. NP44 2HF
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