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I ______________________ am the parent/ carer of:_____________________________ 

Child DOB____________________      Parent / Carer DOB__________________________  

Parent / Carer NI Number____________________ 

Telephone Number_________________________ 

Address____________________________________________________________________ 

___________________________________________________________________________ 

I give permission for Mersey Vale Primary School to check my eligibility for free school meals 

Signed__________________________________ Date__________________________ 

Note: The above information will only be used by the school for the checking of 

free school meal eligibility, it may only be shared with the parties listed above 


