
Application for Free School Meals
Please fill in all sections so that your child's eligibility for Free School Meals (or your eligibility if you are  
applying for yourself) can be verified. You must indicate the benefit you are receiving. 
If you have any questions, please call the Education Helpline on 0845 155 1019.

1 Your name and address

Title Initial(s) Surname

Address

Postcode email

Tel: Relationship to child(ren)

2 You and your partner (living at the address above)

Title Forname and surname Date of birth National Insurance Number

3 Your children attending a school or sixth form in Devon*, for whom you are applying

Forname Surname Gender Date of birth School attended Start date

4 Your benefits - please selectthe benefit you receive which entitles you to Free School Meals

5 Your declaration

I confirm that as far as I know, the information I have given above is correct. I will tell you immediately if my  
details or circumstances change. I wish for Devon County Council to be able to assess my claim in future by 
a secure computer link with the Department for Education. I authorise Devon County Council to use my  
information to process my claim for Free School Meals and to contact other sources as allowed by law to  
verify my initial and continuing entitlement.

Your signature Date

Income Support Employment and Support Allowance (income related)

Guaranteed element of Pension CreditIncome-based Jobseeker's Allowance

Child Tax Credit without Working Tax Credit and annual 
income below £16,190

Support under Part VI, Immigration and Asylum Act 1999
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