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Stoughton Infant School & Nursery 

Early Years Pupil Premium Application Form 

 

Dear Parents and Carers, 

 

As your child prepares to join our Nursery, we ask all families to complete a short form 

so that we can check whether your child may be eligible for Early Years Pupil Premium 

(EYPP) funding. 

 

EYPP is additional funding provided to early years settings to support children's learning 

and development. If your child is eligible, this funding will help us provide additional 

resources, experiences and support to enhance their education and wellbeing. 

 

If you receive Universal Credit or any other income-related benefits, please complete 

the form so that we can check whether your child is eligible for Early Years Pupil 

Premium funding. 

 

Please complete and return the attached form as soon as possible. All information 

provided will be treated confidentially and used only for the purposes of checking 

eligibility. 

 

Please note that digital signatures cannot be accepted. The form must be printed, 

signed by hand and returned to the school. 

 

If you are unable to print the form at home, copies are available from the school office. 

 

If you have any questions or need any assistance, please do not hesitate to contact the 

school office. 

 

Thank you for your support. We look forward to welcoming your child to our Nursery. 

 

Kind regards, 

 

Stoughton Infant and Nursery School 

 

 

 

 

 

 

 

 

http://servicesforschools.surreycc.gov.uk/
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Stoughton Infant School & Nursery 

Early Years Pupil Premium Application Form 

 

This form is double-sided – please complete both sides. 

 

Your Details 
Enter the details of the parent or guardian who is applying for Free School Meals. 

 

First Name  

 

Last Name 

 

Date of Birth (DD/MM/YYYY) 

 

National Insurance Number  

 

Asylum Support Reference Number (previously NASS reference number) 

 

Contact Phone Number  

 

Contact Email Address 

 

 

Please turn over to continue… 

 

 

        

         

         

           

 

http://servicesforschools.surreycc.gov.uk/
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Your Child’s Details: 

Include all children that will be attending the Nursery Class at Stoughton Infant School: 

 

Child 1   

First name   

Last name   

Date of birth  

(DD/MM/YYYY)  

        

  

Child 2  

First name   

Last name   

Date of birth  

(DD/MM/YYYY)  

        

 

Declaration   

By signing below, I confirm that:   

 

I allow the use of the data in this form for the purpose of checking whether my children are 

entitled to Early Years Pupil Premium.   

 

I allow the sharing of the above data with Stoughton Infant School and Surrey County Council, 

for the purpose of allowing the school to receive additional government funding (Early Years 

Pupil Premium) if entitlement is confirmed.   

 

This includes re-applying for Early Years Pupil Premium in the future.   

 

Signature  

  

  

Date (DD/MM/YYYY)  

                

  

 

Important  

Once completed, please return this form to the school office. 

http://servicesforschools.surreycc.gov.uk/

