
Free School Meals/ Early Years Pupil Premium Funding 

Registering could provide up to an extra £1,881 for the Nursery to fund valuable support like extra training or 
resources to help raise the quality of your child’s early education. 
 
PARENT/CARER DETAILS 

 Parent/Carer 1 Parent/Carer 2 

Last Name   

First Name   

Date of Birth (dd/mm/yyyy)   

National Insurance Number*   

Daytime Telephone Number   

Email Address   

 

*Please complete either your National Insurance Number or National Asylum Support Service Number. 

Eligibility Criteria for Early Years Pupil Premium 

 

Please tick this box if you are in receipt of any of the benefits listed below    ❑ 

• Income Support 

• Income-based Jobseekers Allowance 

• Income-related Employment and Support Allowance 

• Support under Part VI of the Immigration and Asylum Act 1999 

• The guaranteed element of State Pension Credit 

• Child Tax Credit (provided by the family is not also entitled to Working Tax Credit and 

have an annual gross income of no more than £16,190) 

• Working Tax Credit run-on (paid for 4 weeks after a family stop qualifying for Working 

Tax Credit) 

• Universal Credit and have an annual net earned income of no more than £7,400 (before 

benefits) 

Please tick the appropriate box if any of the following applies to your child 

• Looked after by the local authority    ❑ 

• Adopted from care    ❑ 

(Please send us a copy of the adoption certificate) 

• Left care through a special guardianship arrangement    ❑ 

(Please send us a copy of the relevant court order) 

• Left care and is subject to a child arrangement order    ❑ 

(Please send us a copy of the relevant court order) 

Declaration 

I understand that the information I give will be held electronically, and will not be used for any other purpose.  

I agree that Surrey County Council can use this information and that it will be checked with the appropriate 

government departments (HMRC, DWP and Home Office) as allowed by law, to confirm my eligibility for Early 

Years Pupil Premium.  I accept that Godstone Primary and Nursery School will be informed of the results of my 

check. 

Signature of parent/carer 1 ……………………………………………   Date………………………………………………………… 

 

Signature of parent/carer 2 ……………………………………………   Date………………………………………………………… 


