
‘Pupil Premium’ Access Form 

Parent/ Carer 1 First name: Last name: 

Parent/ Carers Date of birth: 

NATIONAL INSURANCE (NI) NUMBER 

OR 

Asylum Support reference no. (NASS) 

         

  /   /      

Parent/ Carer 2 First name: Last name: 

 Date of birth: 

NATIONAL INSURANCE (NI) NUMBER 

OR 

Asylum Support reference no. (NASS) 

         

  /   /      

Child’s name 1 First name: Class: 

 Last Name: 

Child’s name 2 First name: Class: 

 Last Name: 

Child’s name 3 First name: Class: 

 Last Name: 

Address:  

 

 

Postcode:  

Please tick any boxes which apply to you or your spouse/ partner.  

IF YOU ARE NOT SURE, THEN ALL WE NEED IS THE ABOVE INFORMATION IN RED. 

WE CAN CHECK FOR YOU 

Do you receive… Please tick  

Income-based Job-seekers allowance (IBJSA)?  

Income-Related Employment and Support Allowance (ESA)?  

Income-Support?  

Universal Credit?  

The guarantee part of Pension Credit?  

Financially supported by the National Asylum Support Service for asylum-

seekers (NASS) under the Immigration and Asylum Act 1999? 

 



Child Tax Credit, but only if Working Tax Credit (WTC) and income are below 

a certain amount? 

 

The Working Tax Credit (WTC) ‘run-on’ – the payment someone may get for a 

further 4 weeks after they stop qualifying for WTC? 

 

Are either or both parents members of HM Armed Forces?  

Has your child been adopted e.g. from Local Authority care?  

Has your child been looked after by Children’s Services, e.g. fostered, for at 

least one day? 

 

 

Declaration 

I confirm that the details provided are correct and agree that the school can use the information 

provided to process this claim for ‘Pupil Premium Funding’ via a secure government website.  

By signing this form I confirm that I fully understand this declaration: 

Signed:  

Date: 


