CHESHIRE WEST AND CHESTER COUNCIL APPLICATION FOR FREE SCHOOL MEALS
Pupils of school age attending a Cheshire West and Chester Council maintained school

SECTION 1 – DETAILS OF PARENT/GUARDIAN/CARER
	Title
	
	Surname
	

	First Names
	

	Address of Parent/Guardian/ Carer where the Child(ren) live
	

	
	

	
	
	Post code
	

	Relationship to

Child(ren)
	
	Date of Birth
	

	Telephone Number
	
	E-mail
	


DETAILS OF PERSON CLAIMING BENEFIT
	First Names
	
	Date of Birth
	

	Surname
	

	National Insurance Number
	

	Relationship to Child(ren)
	


Section 2 – CHILDREN Please give the name of each dependent child
	First Names
	Surname
	Sex

M/F
	Date of

Birth
	Name of School currently attending

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section 3 – DETAILS OF INCOME Please tell us which of the qualifying incomes you receive
	


Section 4 – Declaration
Cheshire West and Chester Council is under a duty to protect the public funds it administers. To this end we may use the information we hold for the prevention and detection of fraud, which also includes for the assessment and/or collection of any tax or duty. This will include sharing of information held internally and with external organisations where the law allows.

I certify that the above information is correct to the best of my knowledge and belief.  I

undertake to notify Cheshire West and Chester Council of any change in my circumstances.

If you are printing this form please sign and date below, otherwise your e-mail record will be sufficient evidence of your agreement to the above.  

Signature of claimant ………………………………………….. .. Date ………………
