Useful Contacts:

Local Education Authorities:

Southwark Education, John Smith House, 144-152 Walworth Road, London, SE17 1JL
020 7525 5000

Bromley Education Department, Civic Centre, Stockwell Close, Bromley, BR1 3UE
020 8464 3333

Camden Education Department, Crowndale Centre, 218-220 Eversholt Street, London, NW1 1BD
020 7911 1525

City of London Education Department, Corporation of London, PO Box 270, Guildhall, London, EC2P 2EJ

020 7332 1750

City of Westminster Education Department, 13" Floor City Hall, Victoria Street, London, SW1E 6QP

020 7641 6000

Greenwich Education Department, Riverside House, Woolwich High Street, London, SE18 6DF
020 8854 8888

Hackney Education Department, Edith Cavell Building, Enfield Road, London, N1 5BA
020 8356 5000

Islington Education Department, Laycock Street, London, N1 1TH
020 7226 1234

Kensington and Chelsea Education Department, Town Hall, Hornton Street, London W8 7NX
020 7361 3334

Lambeth Education Department, 1 Floor International House, Canterbury Crescent SW9 7QE
020 7926 1000

Lewisham Education Department, Laurence House, 1 Catford Road, Catford, London SE6 4SW
020 8695 6000

Please tear off this section and keep for future reference

Southwark Education
Pupil Benefits Office

An interpretation service is available if required.
For further advice please telephone:
020 7525 5001/5050

AR T 020 7525 5001/5050 Tt GRETET %1

Af celin iyo turjumaanadba waa la heli karaa haddii la codsado. Wixii
faahfaahin ah ee ku saabsan arrintan fadlan tilidfooni 020 7525 5001/
5050

Eger ihtiyaciniz olursa Geviri Servisinden faydalanabilirsiniz.Fazla
bilgi i¢in litfen su numaray! geviriniz 020 7525 5001/5050

MRMGBBOE - NEBTLUCHEIRY - HEAT
020 7525 5001/5050 ©

o M GLNIdR ALl 32 €ld ol HOLL AL V. AU AeLe Hie HdrelA)
s0A el ezl 020 7525 5001/5050 R wus L.

Ching t6i c6 thé cung cap dich vy théng dich mién phi néu cé
sy yéu cau. Mudn biét thém chi ti€t xin goi s6 : 020 7525 5001/5050

S AN i d Lo s popFedlratidonsie T

020 7525 5001/5050 ._Jf

Application form for a clothing grant

‘Information for parents and guardians’

Clothing grants are for children aged 11 years, who are moving
from primary school to a secondary state or voluntary-aided
school. The grant is £45.

To claim a clothing grant, you must be receiving one of the following
state benefits:

Income Support
Jobseeker’s Allowance (income based)
Child Tax Credit — but not Working Tax Credit — with an income of
less than £13,910.00 per annum (this figure may be subject to
change)
®m  Widowed Mother’s Allowance
Incapacity Benefit
State Pension

The last three benefits have to be your sole source of income.

You must also prove that you are legally responsible for the child by
sending in a recent copy of your Child Benefit letter issued every
March/April from the Inland Revenue, which must show your current
address.

15 Spa Road
London SE15 5QW
Please return your completed form to: I\W’K
Tel: 020 7525 1545 The school benefits section, Pupil Benefits, 15 Spa Road, London SE16 5QW 0"{
Fax: 020 7525 1546 Telephone: 020 7525 1545 °

Minicom: 020 7525 5262 Council

6/05/41




1 The child’s parent or guardian must fill in this form. (Please use capital letters.)

Your title:  Mr D Mrs D Miss D Ms D

For office use

Family reference

Pupil reference

Your last name:

|

Your first name:

|

Your address:

Your home phone number:

Your bank details: (We will use these details to pay your clothing grant directly into your bank account.)

Name of Account Holder:

Bank name and address:

Account no:

Sort code:

Do you claim benefit for you and your children?

Yes D No D

If No, do you live with someone who claims benefit for you and your children?

Yes D No D

If Yes, please give your partner’s last name:

|

Your partner’s first name:

|

If you have moved in the last 12 months, please give your previous address:

2 Please give us details of the children you are claiming a clothing grant for:

Child’s Child’s Child’s date | Is the child a The name and address of the school
last name first name of birth boy or a girl? your child goes to now
I
I
I
I

4 What school will your child be starting in September?

Name of school:

Address of school:

3 Do you receive the following benefits?
B Income Support and Child Benefit Yes D No D
B Jobseeker’s Allowance (income based) and Child Benefit Yes D No D
m Child Tax Credit and Child Benefit Yes D No D
B Widowed Mother’s Allowance and Child Benefit Yes D No D
If Yes, is this your only family income? Yes D No D
B Incapacity Benefit and Child Benefit Yes D No D
If Yes, is this your only family income? Yes D No D
B State Pension and Child Benefit Yes D No D
If Yes, is this your only family income? Yes D No D

You need to provide proof that you are getting both benefits. Please send or bring the following documents to the
Education Youth and Connexion Services Reception Desk located at 15 Spa Road:

m A copy of your Child Benefit letter which must show your current
address plus one of the following:

B A letter confirming you are in receipt of Income Support or Income based Job Seekers Allowance. THIS
LETTER CAN BE NO MORE THAN SIX MONTHS OLD. We require all pages of this letter.

B A letter from the DSS showing the amounts of any other benefits you receive.
B Child Tax Credit but not Working Tax Credit with an income of less than £13,910.

m Please do not send bank or building society statements as proof of
benefit entitiement with your claim.

5 Declaration

B As far as | know the information on this form is true and complete.

B | agree that you can check the information | have given on this form with the DSS,

and against other information which you have.

B Have you remembered to attach copies of both documents Yes D No D

Parent’s or guardian’s signature:

Date:

Reception staff will make photocopies of your benefits books and letters
if you bring them to the office at the address on front of this form.

For education office use only

DSS benefit confirmed

Income Support Yes
Jobseeker’s Allowance Yes
Child Tax Credit Yes

Widowed Mother’s Allowance  Yes
Incapacity Benefit Yes

State Pension Yes

Proof of Child Benefit seen Yes

Signature

Hpllnnnn

No
No
No
No
No
No

No

Hpllnnnn

Date of authorisation

/ /




