
 

Joseph Leckie Academy
Walstead Road West, Walsall, WS5 4PG 

Principal: Keith Whittlestone 
Tel: 01922 721 071 Fax: 01922 641 497 
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Free school meals application form
 

Please read carefully.  All applicants must complete Sections A and B 
 

Eligibility 
Free School Meals are available only to children whose parents/guardians are in receipt of the 
following benefits: 

 Income Support. 
 Income-based Jobseeker’s Allowance. 
 Income-related Employment Support Allowance. 
 Support under Part VI of the Immigration and Asylum Act 1999. 
 Child Tax Credit, provided they 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. 
 Guarantee element of State Pension Credit. 

 

Section A: Claimant’s Details (Please complete in block capitals) 
 

Last Name: 
…………………………………………………………. 

First Name: 
…………………………………………………………... 

Mr/Mrs/Miss/Ms: 
……………………………… 

Date of Birth: 
…………………………………………………………. 

National Insurance No. / National Asylum Support Number: 
…………………………………………………………………………………………….....

Address: 
………………………………………………………………………………………………………………………………………………………………

………………..……………………………………………………………………………………….. Post Code: ………………………............
Telephone No.: 
…………………………………………………………………………….

Mobile No.: 
…………………………………………………………………………….

Email Address: 
………………………………………………………………………………………………………………………………………………………………
Relationship to Child(ren) e.g. Parent, carer, etc… 
………………………………………………………………………………………………………………………………………………………………

 

Please give details of each school age child in your family attending a school together with details of 
the schools they attend. 
 

Name(s) of Child(ren) Date of Birth Male or Female Name of School 

    

    

    

    
 

Section B- Declaration of parent/guardian 
I declare that the information given on this form is correct.  I agree that Joseph Leckie Academy will 
use the information, I have provided, to process my claim for free school meals. I confirm that I have 
parental responsibility for the child(ren) and that the child(ren) live with me. 
 

Signed: ………………………………………………………………………………… Date: ………………………………………………..
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