
     

 

ONLINE FREE SCHOOL MEALS  
CHECK CONSENT FORM 

 

 

 

 Parent Details 

Parent’s Name  

Title (Mr, Mrs, Ms and so on)  

Address 
 

 

 

 

 

Post Code  

Date of Birth  

National Insurance Number or 
National Asylum Seekers Number 

 

Your Landline Telephone Number  

Your Mobile Telephone Number  

Your Email address  

 
Are you or your partner receiving (please tick):- 

Income Support  

Income based Jobseeker's Allowance  

Income related Employment and Support Allowance  

Pension Credit (Guarantee Credit)  

Child Tax Credit with a total taxable income of less than £16,190 provided you 
are not also entitled to working tax credits 

 

Working Tax Credit 'run-on' - the payment someone may receive for a further 
four weeks after they stop qualifying for Working Tax Credit 
 

 

Support under part VI of the Immigration and Asylum Act 1999 
(please provide proof of this) 

 

Universal Credit   

None of the above  

Continued overleaf 

 
 
 



Please list all the children who live with you and who are at school. 
 

Last Name First Name(s) Date of Birth Name of School 

    

    

    

    

    

 
    

Declaration: Please read this declaration carefully before you sign and date it.  By supplying your 
details and signing this form, you are allowing the school to process the claim on your behalf. 
 
I understand the following: 
 

 I agree that you will use the information provided to process my claim for free school meals 

and the OFSM system will contact other sources as allowed by law to verify my initial, and 

ongoing, entitlement. 

 I agree that the information may be used to ensure accuracy of records across the local 

authority and the check against fraud. 

 I agree that the OFSM system can inform the school(s) attended by my child of their initial 

and ongoing entitlement to free school meals. 
 

 
I declare the information I have given on this form is correct and complete. 
 
 

Your signature:   

  

   

Date:  
 

 

 
 

 

 


