
 
  
APPLICATION FOR FREE SCHOOL LUNCHES (CONFIDENTIAL) 
Please read accompanying notes before completing this form 
 
 
 
Part 1 - DETAILS OF PARENT/CARER LIVING AT CHILD’S HOME ADDRESS 

SURNAME 
 

OTHER NAMES DATE OF 
BIRTH 

NATIONAL 
INSURANCE NUMBER 

 
 

   

 
 

   

Part 2 - DETAILS OF CHILD’S HOME ADDRESS 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Part 3 - DETAILS OF DEPENDENT CHILDREN ATTENDING STATUTORY SCHOOLING 
SURNAME OTHER NAMES DATE OF 

BIRTH 
SCHOOL ATTENDED 

AT PRESENT 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

Part 4 - DETAILS OF AWARD Part 5 – DECLARATION BY AGENCY 
 
i)    Book Number  
 
 
ii)   Reference Number  
 
 
iii)  Date of Award  
 
Part 6 - DECLARATION BY SCHOOL/LEA 
I confirm that I have seen proof of entitlement to 
benefit 
 
Signature …………………………………………………. 
 
Position …………………………………………………… 
 

I certify that the applicant is currently in receipt of 
Income Support or Income-Based Job Seeker’s 
Allowance 
 
Signature of Officer …………………………………….. 
 
Position Held …………………………………………….. 
                                                              
Office Stamp    
 
 
 

Part 7 - DECLARATION BY APPLICANT 
 
I CERTIFY THAT THE INFORMATION GIVEN IS TO THE BEST OF MY KNOWLEDGE AND BELIEF CORRECT. 
 
I agree that you will use the information I have provided to process my claim for free school lunches and 
will contact other sources as allowed by the law to verify my initial, and ongoing, entitlement. 
I understand that the results of any free school lunch eligibility check may also be used to assess my entitlement to 
receive free travel to school and free school milk.  
 
Signature of Applicant ……………………………………………………  Date ………………………………. 
 
 


