CONFIDENTIAL
FORM FSM 1A

Part 1 



  Northumberland County Council

Application for Free School Meals
To qualify for free school meals a family must in be receipt of CHILD TAX CREDIT with an annual income that does not exceed £13,910 (as assessed by the Inland Revenue).  (Please note: WORKING TAX CREDIT does NOT qualify for free school meals)  Income Support, Income Based Job Seekers Allowance, Support under Part VI of the Immigration & Asylum Act 1999 
(By law, no other category of support payment or combination of Tax credits qualify for Free School Meals)

WITHOUT PROOF OF YOUR SUPPORT PAYMENT FREE MEALS CANNOT BE AWARDED
	Title

Mr/Mrs/Ms/Miss
	FORENAME/S
	SURNAME
	Relationship to Pupil

	
	
	
	


	Address:                                                                                                                                                                                          

Post Code:                               



	Telephone Number
	Claimant’s Date of Birth
	National Insurance Number

	
	
	


Child Tax Credit (not Working Tax Credit)
(tick box) (      
Income Support   
            
(tick box) (     
Income Based Job Seekers Allowance 


(tick box) (
          Pension Credits                



(tick box) (      

	Please attach a copy of your proof of benefit entitlement: 
Child Tax Credit Notice TC602, 
Income Support/Income Based Job Seekers Allowance requires a recent letter showing details. 

The Immigration & Asylum Act 1999  a Letter of support under part V1 


Please give details of dependant children who require Free School Meals.

	
	Surname
	Forename(s)
	Date of Birth
	M/F
	Name of School Attended
	Date Started

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PLEASE TURN OVER(


Part 2  - Declaration

This Part Must Be Signed and Dated By All Applicants

I certify that the information given in this application is correct to the best of my knowledge and belief. 
I authorise the DSS to disclose information regarding my entitlement to IS or IBJSA, to the Free School Meals Administration, Children’s Services Department.  
I undertake to notify the Free School Meals office of any change in my circumstances relating to benefit changes or change of address.  I understand that if I fail to do this I will have to pay for all meals taken by my child/children from the date my benefit or support was withdrawn or stopped. 
WARNING: THE GIVING OF FALSE INFORMATION CAN LEAD TO LEGAL PROCEEDINGS

Signed:                                                                                               Dated:                                                            
Please return this form to Free School Meals, Children’s Services Department, County Hall, Morpeth Northumberland NE61 2EF
FOR OFFICIAL USE ONLY

FSM Granted        FROM 
  
TO 


 
Signed                                                                                    Date                                                                              

Form FSM 1B
BENEFIT CONFIRMATION
Please complete the form below in respect of benefit for the claimant on the attached FSM application form
This Section To Be Completed By The Department Of Social Security
I confirm that the above claimant is in receipt of the following benefit for the child/children named on the attached form:-

Income Support
(tick box) (     amount £                       
Income Based Job Seekers Allowance 
(tick box) (      amount £                        

Pension Credits (Guaranteed)                        (tick box) (      amount £                       
Date Benefit Started 
 Date Benefit Ceased 



Date 
 Signed 




            


Clerk to the Department

Official Stamp     


