
Section 1:  Personal details
Your full name and title (Mr, Mrs, Ms, Miss): __________________________________________________________________

Address and postcode: __________________________________________________________________

__________________________________________________________________

Phone: __________________________________________________________________

1 List below all the children you are applying for.

2 a. Have you had a school clothing grant from us before? Yes No
b. If ‘Yes’, please give the date of the last award.        ____/____/____

3 If you wish to have your school clothing grant paid directly into your bank account (approximately 4 days) please
provide the following details:

Bank name ____________________________________________________________________________________

Bank Address ____________________________________________________________________________________

Name of payee ____________________________________________________________________________________

Address of payee ____________________________________________________________________________________

Bank sort code Bank account number 

4 If you do not have a bank account, we will have to send you a cheque which can take up to two weeks.  Your
entitlement letter will explain how to cash the cheque.

Application for a
school clothing grant

Section 2:  Declaration

As far as I know, the information I have given is correct.  I will tell you immediately if any information changes.

Your signature: Date:

Please fill in the form and return it to; Free School Meals, PO Box 228, Municipal Buildings, Church Road, Stockton-
on-Tees, TS18 1XE.

Contact Details

If you wish to contact us, you can e-mail us at: 
freeschoolmeals@stockton.gov.uk or phone us on (01642) 526606.

For office use only

Assessed by Parents informed

Surname First name Date of birth Name of the school 
your child attends

For office use only

You can apply for a school clothing grant if you are entitled to free school meals and have a child in
secondary school. (Please note we will check your free school meal entitlement).

� The grant available is £30 for each qualifying child.



Statement of benefit entitlement
If you prefer, you can bring a recent income support letter to our offices. 

To: The Manager Benefits Agency

I, (name), authorise you to provide details of my Income Support or income-based 
Jobseeker’s Allowance on the form below.  The Director of Children, Education and Social Care at Stockton Borough
Council needs this information before they can assess my entitlement to a clothing grant.

The Benefits Agency must fill in this form and return it to Free School Meals, PO Box 228, Church Road, Stockton-
on-Tees, TS18 1XE.

Authorised stamp:
(We will not accept this form without the stamp.)

A This section must be filled in by the parent of guardian.

Your name:

Date of birth:

Address:

Previous address
within past 12 months
(if any):

National Insurance number:

B Not to be filled in by the person applying:  For Benefits Agency use only.

Does the parent or guardian named above currently receive Income Support or income-based Jobseeker’s
Allowance?

(Please tick the appropriate box.)

Date: Signature:
Officer of the Department
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Please give the date it started. ____/____/____Yes           No  
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