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Pupil Premium and Free School Meals

[bookmark: _Hlk133920992]Currently, all pupils in Reception, Year 1 and Year 2 are entitled to free school meals due to a government funding scheme known as Universal Infant Free School Meals (UIFSM).

However, there is also a further free school meal eligibility that your child could benefit from throughout their primary school education which is based on your current circumstances. Attached to this eligibility is extra funding called ‘Pupil Premium’.
[bookmark: _Hlk133921017]
Is my child eligible for free school meals?

Your child might be eligible for the further free school meal funding if you access:

· Income Support
· Income-based Jobseeker’s Allowance or Employment and Support Allowance
· Support under Part VI of the Immigration and Asylum Act 1999
· The guaranteed element of 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)
· Working Tax Credit run-on  - paid for 4 weeks after you stop qualifying for Working Tax Credit
· Universal Credit, provided you have an annual net earned income not exceeding £7,400 (£616.67 per month)

What is pupil premium funding?

Pupil premium funding from the government is given to schools to help pupils reach their full potential, regardless of their background or financial situation. It’s provided for pupils who:

· Are registered for free school meals
· Have been registered for free school meals at any point in the past 6 years
· Are, or have been, in care
· Have parents/carers in the armed forces

Here at Greenside Primary School, we get an extra £1,320 for every eligible pupil who is registered for free school meals. This extra money makes a real difference to the education and opportunities we are able to offer.

How do I register?

If you feel your current circumstances meet the above criteria, please complete the application form below and return it to school. We will then send this form on to the local authority on your behalf to see if your child is eligible. If you are unsure as to whether you meet the above criteria, we would suggest you complete the form in any event. If you have any questions or specific concerns or require any assistance in completing the form, please contact the school office on 0113 257 4509.
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A pplication Form for Free School Meals       Please complete this form in capital letters:   Parent’s N ame     ________________________________________________________________   Address                 _________________________________________________________________   Postcode          ____________________   Telepho ne number   ____________________________    

Please  provide the following  details b elow about you and your partner   (if you have one) . We use this  information  to check your eligibility via a secure government website. If we cannot confirm your details,  we will contact you. You may have to provide proof of the qualifying income  you receive  if we cannot  confirm your eligibility   (your full award letter) . If you pro vide your telephone number, we  can   ring you:  

 

Title  First Name s   S urname   Date of birth         N ational Insurance nu mber  

_____       ___________________     ______________ ____    ___________        ______________________  

_____      ___________________    __________________  __________ _       ______________________  

    Please t ick the box below to tell us which qualifying benefit you are currently in receipt of:     Universal Credit           Income - related Employment Support Allowance   Income Support           Child Tax  Credit   (but  not   Working Tax Credit)   Income - based Job Seekers Allowance     Guarantee d  Pension Credit    

Please l ist below the children who  you want to claim free school meals for  –   they must  normally live  with you and attend schools within Leeds. Do  not   list children who attend schools outside  of  Leeds :    

Title  First Name   Surname   Date of birth   National Insurance number  

_____      ___________________   ______________  ______________  ______________________  

_____      ___________________    ______________  ______________  ______________________  

Title  First Name   Surname   Date of birth   National Insurance number  

_____      ___________________   ______________  ______________  ______________________  

_____      ___________________    ______________  ______________  ______________________  

       

Title  First Names  Surname  Date of birth  Date started  Name of School    

_____     _____________  ________________  __________  _________  __________________  

_____     _____________  ________________  __________  _________  __________________  

_____  _____________  ________________  __________  _________  __________________  

_____  _____________  ________________  ________ _  _________  __________________  

_____  _____________  ________________  _________  _________  __________________  

  Please read the statement below  and then sign and date the form :     • This is my claim for Free School Meals  ONLY .   • I declare that all the information I have given is correct and complete to the best of my knowledge.   • I authorise Leeds  Welfare & Benefits   Service to make any necessary enquiries to verify the details I      have provided and to cross check them with other council departments, councils and benefit authorities.   • I understand that if I give information which   is incorrect, or fail to report any changes which may affect      my entitlement to benefit I may be prosecuted.   • I am aware that I have a duty to notify Leeds  Welfare & Benefits   Service in writing immediately of any      changes in my circumstances which migh t affect my entitlement to Free School Meals, including change      of income, change of address or change of school.   • I understand that the information I have provided on this form may be used by Leeds City C ouncil to   prevent  and detect fraud.      

  Signature of person claiming:     _________________________  Date:   _____________  

      

 


