
Free School Meals Application Form 

Parent Information 

Title: (e.g. Miss, Mrs, Mr): ………………………………………………….. 

Name: …………………………………………………………………………... 

Date of Birth:  

National Insurance Number: 

Address: ……………………………………………….………………………. 

……………………………….. Postcode: ……………………………………. 

Relation to child:………………………………………………………………. 

 

Child’s Information 

Name: ……..……………………………………………………………………. 

Date of Birth:  

Address: ………………………………………………………………………… 

…………………………..…… Postcode: ……………………………………. 

Male/Female: ………………………………..………………………………… 

 

Office Use: 

Application Reference: ………….…………………………………………… 

Accepted: Yes/No 

Staff Initials: …………………………………………………………...……… 


