
 

 

 

Supplementary Information Form 
 

To be completed for applications under criterion number 6 (Pupil Premium Eligibility) 
 

Children whose home address is within the ecclesiastical boundary of Chobham and in respect of 
whom there would be eligibility for Pupil Premium 

 
Notes: 
 
The Governors’ definition of Pupil Premium / Free School Meals eligibility is if you are currently in 
receipt of any of the following:  
 

• Income Support 

• Income based Jobseeker’s 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 you’re 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 you stop qualifying for Working Tax Credit 

• Universal Credit - if you apply on or after 1 April 2018 your household income must be less 
than £7,400 a year (after tax and not including any benefits you get) 
 
 
Name of child:  ………………………………………………………………………………………….………… 
 
Date of birth:       …………………………………………………………………………………………………. 
 
Name of parent claiming eligibility: ….…………………………………………………………………. 
 
Address:  ……………………………………………………………………………………………………..……… 
 
………………………………………………………………………………………………………………………..…… 
 
……………………………………………………………………………………………………………………..……… 
 
Date of birth of parent claiming eligibility: ……………………………………………….…………. 
 
National Insurance Number: ……………………………………………………………………….………. 
Or National Asylum Seeker Support 
Reference Number 
 
 
 



 

Declaration: 
 
I confirm that the details supplied are correct and agree that the school can use the information 
provided to confirm my eligibility for Pupil Premium / Free School Meals funding by contacting 
Babcock 4S, who will run eligibility checks via a secure government website. 
 
I understand that I am responsible for informing the school immediately if I stop receiving one of the 
qualifying benefits. 
 
By signing this form I am confirming that I have read and fully understood the above declaration. 
 
 
 
Signed: ……………………………………………………………………………………………………... 
 
 
Date: ………………………………………………………………………………………………………… 
 
 
 
N.B. This form must be signed by the parent who is in receipt of the qualifying benefit 
 
 
 
 
 

Parents must return the completed form (by the closing date for applications) to: 
 

Admissions 
St. Lawrence C of E (Aided) Primary School 

Bagshot Road 
Chobham 

Surrey   GU24 8AB 


