07 William Byrd

PRIMARY ACADEMY

ACCESS TO PREMIUM FEUNDING FORM

save up to

COULD YOU BE GETTING EXTRA FUNDING FOR THE SCHOOL THAT WOULD
HELP YOUR CHILD?

Please fill in the details below to allow the school to see if funding is available.

Details of Parent/Carer

Mr/Mrs/Miss/Ms :

First Name:

Surname :

Address :

Postcode: Tel/Mobile No:

Your National Insurance Number  .......... y S— Y ) )R ) A— )R Y YR
Your Date of Birth (notyour child’s)  ............ Y J— YA

Details of dependent children who attend William Primary Academy

First Name Surname Date of Birth

We are committed to ensuring that the personal and sensitive information that we hold about you is
protected and kept safe and secure and adheres to the principles established on our data protection
procedures and policies.



