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Application for Free School Meals or Uniform Grant
The information given will be treated as strictly confidential.
Please complete this form in BLOCK CAPITALS and return it to the Finance Office at the above address or email to finance@rivers-aspirations.org. Please ensure the completed form is returned to us by
We will use the information that you provide to check your child’s eligibility for free school meals.
If you need assistance in completing this form please contact Finance via 0208 890 0245 or email finance@rivers-aspirations.org
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	Details of ALL CHILDREN AT RIVERS ACADEMY WEST LONDON for whom you wish to claim free school meals or Uniform Grant:

	Legal Surname
	First name
	Gender
	Date of Birth
	Claim for FSM ✔

	Claim for Uniform
 Grant ✔
 in to year 7 and 9 only

	
	
	M/F
	
	
	

	
	
	M/F
	
	
	

	
	
	M/F
	
	
	

	
	
	M/F
	
	
	


I certify that the information given is correct and I will inform the Rivers Academy of any changes in my circumstances that may affect my claim, for example, change of benefit.  I understand it is fraudulent to give false information.  I agree that you will use the information I have provided to process my claim for free school meals and may contact other sources as allowed by the law to verify my entitlement.

Signed: _________________________________________________________

Date: ______________________



















Details of claimant					National Insurance No





Surname: ……………………………………………………………..……….	(Mr/Mrs/Miss/Ms)	





First name(s): …………………………………………………………………	Relationship to child(ren): ……………………………………………………………





Date of Birth: Mother: …………………………………………… Father: …………………………………………… Carer: …………………………….………………





Marital Status: (Married / Widowed / Divorced / Separated / Single / Living with partner)





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





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





Home Telephone: ……………………………………………………………….	Mobile Telephone: ……………………………………………………………….…….
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