: ¢ N
T "
¥ N o »’7’_ N ]
(7] &3
)

HALLAM

NURSERY &

Pupil Premium Form

Hallam Nursery & Primary School

Hallam Grange Crescent, Sheffield, S10 4BD

A member of INOVA Multi-Academy Trust
Company registration number: 7697171
Telephone: 0114 2304430

E-Mail: enquiries@hallam.sheffield.sch.uk
Headteacher: Mrs J Ramsden
Chair of Governors: Mr A Matthews

We need information about you and your child, so that we can providethem with the best
education and support by making sure that their school receives all the government funding to
which it is entitled. Please complete this form and return to school if you think you are eligible.

About Your Child

Child’s Last Name Child’s First Name Date of Birth

Parent / Guardian Details

PARENT/GUARDIAN 1

PARENT/GUARDIAN 2

Last Name

First Name

Date of Birth

National Insurance No. or
NASS No.

Daytime Telephone
Number

Mobile Number

Address:

Postcode:




Who is eligible for free school meals?

Free school meals are available to pupils in receipt of, or whose parents are in receipt of, one
or more of the following benefits:

e Universal Credit (provided you have an annual net earned income of no more than

£7,400, as assessed by earnings from up to three of your most recent assessment
periods)

® Income Support

* Income-based Jobseeker’s Allowance

® Income-related Employment and Support Allowance

e Support under Part VI of the Immigration and Asylum Act 1999
* The guarantee element of 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 four weeks after you stop qualifying for Working Tax Credit

DECLARATION

The information | have given on this form is complete and accurate. | understand that my
personal information is held securely and will be used only for Local Authority purposes. | agree
to the Local Authority using this information to process my application for pupil premium. | also
agree to notify the local authority in writing of any change in my family’s financial circumstances
as set out in this form.

Signature of Parent/Guardian:




