
 
       

  
       
          

 
            

                     
 

 
      

                 
  

 
 
 

 
    

   
 

 
        

   
 

  
     

                

  
        

                 
                  

  
         

                  

  
    

   
 

 
     
               

  
 

 
           

   
 
 
 
 
 

  

Application for Free School Meals 

Targeted – FSM & Pupil Premium Funding 

Expanded – FSM (Families on UC) - FSM only 

To see if your children can get free school meals (FSM), 
please fill in ALL sections of this form in BLOCK CAPITALS and return it to the school or send to 
ewb.fsm@cambridgeshire.gov.uk 

Parent/Guardian’s details 
Enter the details of the parent or guardian who is applying for free school meals. 

Title 

First name 

Legal Last name / Surname / Family name 

Date of birth (DD/MM/YYYY) 

National insurance number (if you have one) 
if you don’t have a NI or NASS Number please contact the ewb.fsm@cambridgeshire.gov.uk for a NRPF form 

Asylum support reference number (previously NASS reference number) 

Contact Mobile phone number 

Contact email address 
By providing an email address you are agreeing to receive the response by email 

Parent / Guardian’s current address (including Postcode) 



 
 

     
               

 
 

  
  

   
  

 

  
 

   
 

 
 
 

  
 

 

 
 

   

 
 

        
 

 
 

 
 

        
 

 
 

 
 

        
 

 
 

 
 

        
 

 
 

 
 

        
 

 
 

 
 

        
 

 
 

 
       
              

 

   
        

 
 

   
      

 
 

      
  

      
  

      
  

           
  
                     

                  
 

                  
                    

                    
                      
                    

              
  

 

 

        
 

                
 

      
             

 

          
        

 

Children and School details 
(Please include all children who are aged 2-19, do not include children you are fostering) 

Legal Last 
name / 
Surname / 
Family name 

First name: Date of birth: 
(DD/MM/YYYY 

Sex 
(M/ F) 

School: 
Your 

Relationship 
to the child 

/ / 

/ / 

/ / 

/ / 

/ / 

/ / 

Family Income and Benefit Details 
Please  the corresponding benefit you are receiving. (Based on Household Income) 

Universal Credits (UC) 
Targeted (no more than £7,400 take home pay)  
Universal Credits (UC) 
Expanded (take home pay above £7,400)  
Income Based Job Seekers Allowance (JSA)  
Income Related Employment Support Allowance (ESA)  
Guarantee element of State Pension Credit  
Support under part VI of the Immigration & Asylum Act 1999  

By signing this form, I confirm I understand that data will be shared as appropriate to enable the Education Welfare Benefit 
Service to make periodic checks using the secure benefit checking system to reconfirm my entitlement to education benefits. 

Education Welfare Benefit Service collect and use information about you so that we can provide your child(ren) with 
entitlement to education benefits under The Education Act 1996. The information you share will be held in accordance with 
the Data Protection Act and will be shared with other bodies administering public funds to determine the support available, to 
verify the initial and ongoing entitlement and also for the prevention and detection of fraud in connection with this claim. Full 
details about how we use this data and the rights you have around this can be found at www.cambridgeshire.gov.uk/privacy . 
If you have any data protection queries, please contact the Data Protection Officer at 
data.protection@cambridgeshire.gov.uk. 

*Signed:____________________________ *Date:__________________ 

Please complete and return this form in any one of the following ways: 

 Scan and email to: ewb.fsm@cambridgeshire.gov.uk 
 Return to school, who will then send it to us to process. 

Or 

 Post to: Education Welfare Benefits Service, PO Box 761 
Box Number ALC2606, Huntingdon, Cambridgeshire PE29 9QR 

www.cambridgeshire.gov.uk/privacy

