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APPLICATION FOR ASSISTANCE WITH FREE SCHOOL MEALS 

AND RESIDENTIAL VISITS* 

Forenames of Parent/Guardian:  Mr/Mrs/Miss/Ms: 

Surname: Relationship to pupil(s): 

Full Postal Address: 

                       
   

Postcode: Telephone: 

Email address: 

National Insurance Number: Date of Birth: 

 

Full Names of children M/F Date of Birth Name of School Attending 

    

    

    

    
 

Please indicate which benefit you are currently in receipt of: 

 

 Universal Credit, (provided you have an annual net earned income of no more than £7,400, as assessed by earnings 
from up to three of your most recent assessment periods) 

 Income Support  

 Income-based Jobseeker’s Allowance  

 Income-related Employment and Support Allowance  

 Support under Part 6 of the Immigration and Asylum Act 1999  

 The guarantee element of Pension Credit  

 Child Tax Credit, provided you are also not entitled to Working Tax Credit and have an annual household gross 
income that does not exceed £16,190 (as assessed by HMRC) 

 Working Tax Credit run-on – paid for 4 weeks after you stop qualifying for Working Tax Credit  
 

Children who receive any of the above benefits in their own right, are also entitled to Free School Meals 
 

*  *Residential Visits If you are applying for help with a residential trip, please indicate which Outdoor Residential Centre your 
child will be visiting below                 

 

                                                Bewerley Park                                               East Barnby                  

Dates of Visit   __________________  to  __________________    (Visits to be wholly or mainly within school hours)           
 

If your child is already receiving free school meals you do not need to complete this form for assistance with the above visit. 

 

I declare the information given on this form is accurate and that I have parental responsibility for the child/ren noted 
I understand that you may check the information given on this form. 

     I know that if my circumstances change after I make this claim then I must tell you. 

 

Signature...……………............................................................................…....     Date ….................................................................................. 

The information provided on this form will be used in accordance with the Data Protection Act 1998. Data may be shared with school and 
other areas across the County Council for administrative or other service provision purposes. 

Please complete and return this form to; The Welfare Team, CYPS, Jesmond House, 31/33 Victoria Avenue, Harrogate, 
HG1 5QE. Tel: 01609 533405. Email: schoolwelfare@northyorks.gov.uk 
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