Primary School

a Parkhead
§ Community

Free School Meal Eligibility Checker

Declaration for Parent/Carer 1

First Name of Parent/Carer: Surname of Parent/Carer:

Date of birth: NI Number:

National Asylum Support Service (NASS) Number (if applicable)

Name of Child/ Children and dates of birth: Child’s Address:

Consent Statements Please Tick

Yes No

| give consent to share my details, including full name, date of birth, NI number and NASS
number (if applicable) with Gateshead Council’s benefits team, to check my eligibility for
free school meals via the Eligibility Checking Service.

| give my consent for the Council’s benefits team to advise my child’s school if further
information is needed to process the application.

| understand that | must also notify the LA of any change to my family’s circumstances.

If you are not a British Citizen, have no recourse to public funds, or have not been granted asylum and
are a carer of a British Citizen or have a child receiving support, please tick here.

Signature (must be completed):

Declaration for Parent/Carer 2

First Name of Parent/Carer: Surname of Parent/Carer:

Date of birth: NI Number:

National Asylum Support Service (NASS) Number (if applicable)

Name of Child/Children and dates of birth: Child’s Address:

Consent Statements Please Tick

Yes No

| give consent to share my details, including full name, date of birth, NI number and NASS
number (if applicable) with Gateshead Council’s benefits team, to check my eligibility for
free school meals via the Eligibility Checking Service.

| give my consent for the Council’s benefits team to advise my child’s school if further
information is needed to process the application.

| understand that | must also notify the LA of any change to my family’s circumstances.

If you are not a British Citizen, have no recourse to public funds, or have not been granted asylum and
are a carer of a British Citizen or have a child receiving support, please tick here.

Signature (must be completed):




