
Address: King Henry School, Avenue Road, Erith, Kent, DA8 3BN.

Tel: 01322 348 231  |  Fax: 01322 351 528  |  Email: info@kinghenry.org.uk  |  Web: www.kinghenry.org.uk

Registered in England and Wales. Number 7372222   |   VAT Registration Number 114981510.

part of Odyssey Trust for Education

Erith School
An Academy Specialising in Sports, Mathematics, Computing and Applied Learning.

Avenue Road, Erith, Kent, DA8 3BN
Telephone: +44 (0)1322 348231 • Website: www.erith.kent.sch.uk

Erith School
A bright future for every student

We need information about you and your child, so that we can provide them with the best education and 
support by making sure that the school receives all the Government funding to which it is entitled. Please 
complete the form in BLOCK CAPITALS and return it to the school with your supporting documents.

APPLICATION FOR FREE SCHOOL MEALS CONFIDENTIAL

/ / / /

Surname Forenames Year Group & Form 
(if known)

Date of Birth Gender  
M/ F

Parent / Carer 1 Parent / Carer 2

Surname:

Forename:

Date of Birth:

National Insurance Number:

National Asylum Support 
Service (NASS) Number:

Contact Telephone Number(s):

Address:

Postcode: Postcode:

Income Support
Income based Employment and Support Allowance
Income based Job Seekers Allowance
Universal Credit

Guarantee Element of State Pension Credit

Support from NASS (National Asylum Support Service) under Part VI of the Immigration and Asylum Act 1999  

Child Tax Credit, provided you are not entitled to Working Tax Credit and have an annual income 
(as assessed by HM Revenue and Customs) that does not exceed £16,190

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

3. FAMILY INCOME AND BENEFIT DETAILS:
 

Please tick if you are in receipt of any of the benefits listed below  

1. STUDENT(S) FOR WHOM THIS APPLICATION IS BEING MADE:

2. PARENT / CARER DETAILS:

Is your joint family income over £16,190 per year?
Please place an ‘X’ in the appropriate box:  YES NO

 

Signature of parent/ carer: ____________________________________        Date: ______________________

DD MM YYYY

DD MM YYYY

DD MM YYYY

DD MM YYYY

DD MM YYYY DD MM YYYY

Application for free school meals 
(Confidential)


