
APPLICATION FOR GOVERNMENT   

FUNDED SCHOOL MEALS  

RECEPTION   

INTRODUCTION   
Since September 2014 the government has funded schools in England to provide every child in Reception, 
Year 1 and Year 2 with a hot, nutritious meal at lunch time. Their aim is to improve academic attainment and 
save families money.     
  
Please could we ask that you complete this form for your child/children who will be in Reception from 
September 2026, irrespective of whether or not they will be having school meals.  Once completed, the form 
should be returned to Mrs Willmott via the School Office.  Without completion of this form, we will not be 
able to claim funds from the Government for free school meals.    
  

CHILD/(RENS) DETAILS  

  

SURNAME   FIRST NAME  DATE OF BIRTH 

1        

2      

  

To ensure that we receive the correct funding for each child from the Government, please can 
you complete ALL sections below:   

  

Do you receive benefits? (please tick as appropriate):   

  

 YES Please complete the questions overleaf.         

 NO please go straight to the Declaration overleaf.    

  

 PARENT/CARERS DETAILS  

  

SURNAME:  

 

 

 

FIRST NAME:   

  

  

HOME ADDRESS:   

  

  

 

  

  

 

 

 

 

 

 

 

  
  
  



Please tick the relevant box to show which type of benefit(s) you receive:   

  

Universal Credit (no household income cap)            

Income-Support                   

Income-based Jos Seekers Allowance                

Support under Part V1 of the immigration and Asylum Act 1999         

The guarantee 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           

 

  

By providing your National Insurance Number and Date of Birth you can avoid having to send 

copies of your personal information.    

  

Parent/Carer’s National Insurance Number: _________________________________________  

  

Parent/Carer’s date of birth: _____________________________________________________   

  

Daytime telephone number: _____________________________________________________   

  

DECLARATION:   
  

I confirm the information given is accurate.  I understand that Boxgrove Primary School may 

contact other Government departments only for the purpose of verifying this information.    

  

  

  

Signature of Parent/Carer________________________________ Date: ________________  

  

  

  


