
 

Free School Meal Eligibility Application 

 

Child/ren’s name: _____________________________________________________ 

 

Class/es: ___________________________________________________________ 

 

First Name of applicant (please print): _____________________________________ 

 

Middle Name of applicant: (please print): _________________________________ 

 

Surname of applicant (please print): ______________________________________ 

 

National Insurance number of applicant: ___________________________________ 

 

Date of birth of applicant (Parent/Carer): _______________________ 

 

Parent/carer’s Signature:________________________ Date: _ _ / _ _ / _ _ _ _ 
 


