
 

APPLICATION FOR ADDITIONAL FUNDING FROM SCHOOL 

 

Once you have completed the online registration at www.hertsdirect.org/freeschoolmeals , 
the school will be advised whether you are eligible for extra funding.  If you are eligible you can 
choose how you wish to spend up to £100 on some of the examples below. This is not an exhaustive 
list and we may be able to help with other expenses. Please complete the claim form overleaf. 
Please check with us if you are in any doubt about your entitlement.  
 
 
 

 

 
 
CLAIMS WILL BE SUBJECT TO ASSESSMENT AND WILL BE HONOURED AT THE SCHOOL’S 
DISCRETION.   
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reception Year 1 Year 2 Year 3 Year 4  Year 5 Year 6 

School 
Uniform 

School 
Uniform 

School 
Uniform 

School 
Uniform 

School 
Uniform 

School 
Uniform 

School 
Uniform 

Stationery  Stationery Stationery Stationery Stationery Stationery Stationery 

Visits  Visits Visits Music Tuition Music Tuition Music Tuition Music Tuition 

After school 
clubs  

After school 
clubs 

After school 
clubs 

Visits Visits Cuffley trip France trip  

Breakfast 
Club  

Breakfast 
Club 

Breakfast 
Club 

After school 
clubs 

Swimming 
Lessons 

After school 
clubs 

After school 
clubs 

   Breakfast 
Club 

After school 
clubs 

Breakfast 
Club 

Breakfast 
Club 

    Breakfast 
Club 

  

http://www.hertsdirect.org/freeschoolmeals


 

 

 

 

PUPIL PREMIUM FUNDING CLAIM 

 

Child’s name…………………………………………Class…………………………   

 

Claim for: 

……………………………………………………………………………………………………………  

………………………………………………………………………………………………………….. 

 

Total cost of claim (up to £100)…………………………………. 

 

Your bank account details for payment :  

Account name:…………………………………………………… 

 

Sort Code ………………………………………………………… 

 

Account number………………………………………………… 

 

NB- YOU WILL BE REQUIRED TO PROVIDE RECEIPTS FOR ANYTHING NOT PROVIDED 

BY THE SCHOOL (E.G UNIFORM, STATIONERY ETC.) Please attach. 

 

Parent/carer signature………………………………………   Date……………………….. 

 

 

 

For office use only: 

Approved claim YES/NO                    AMOUNT APPROVED THIS CLAIM…............. 

Staff initials…………….. 

                                                         PREVIOUS CLAIMS……………………………… 

Payment made   YES/NO 

Staff initials……………..                     TOTAL PAID THIS YEAR………………………. 

 

Additional comments…………………………………………………………………………. 

 

 

 

 
 


