
  

CONFIDENTIAL ONCE COMPLETED

 

 

Surname

 

of Parent/Guardian:

  

Mr/Mrs/Miss/Ms:

 

Forenames:

 

Relationship to pupil(s):

 

Full Postal Address:

 

                               

Postcode:

 

Telephone:

 

Email address:

 

National Insurance Number:

 

Date of Birth:

 

 

Full Name of Child/Children

 

M/F

 

Date of Birth

 

Name of secondary school they will be attending

 

    

    

    

    

 

Please indicate which benefit

 

or credit

 

you are currently in receipt of:

 

Income Support

 

Income-Based Jobseekers’ Allowance   

 

Income-Related Employment and Support Allowance    

 

 

Income-based

 

and Contributions-based JSA or

 

ESA on an equal basis

                  

Child Tax Credit, provided you are not entitled to Working Tax Credit , and have an annual household income

 

(as assessed by HM Revenue & Customs) that does not exceed £16,385 

 

Support under part VI of the Immigration and Asylum Act 1999 

 

Guarantee element of State Pension Credit

 

Universal Credit –

 

during the initial roll-out of the benefit

 

Applicants in receipt of the above benefits or credits may need to provide proof, you will be contacted should this be required. 

  

I agree that you may use the information I have provided to process my claim for assistance with uniform costs and may contact other sources
as allowed by law to verify my entitlement.

 

Signature of Applicant

 

...……………............................................................................…....     Date

 

…...........................................

 

Uniform discount voucher scheme
by

Please complete and return this form to

SSDVF/1 2020/21

Personal details:

Child’s details:

Will your child/children be eligible for free school meals for the 2020/21 academic year?        Yes          No
tick as appropriate

Date
Received

Approved Rejected Initials

 

Bedale High School reception
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