
 

 
 

 

 
THE STONEHENGE SCHOOL 
 
 

Pupil Premium Information 

 
Student name (s):  ............................................................................  Tutor Group(s):  .................. 

 
FREE SCHOOL MEALS 

 
You may collect an application form from school reception or we can put one in the post to you.   

Confidential help in filling in the application form is available in school.  Please ask for Mrs Hoult on 01980 

676652 or email: hoults@stonehenge.wilts.sch.uk 
 

Please forward an application form for Free School Meals                       
                                                                                                          

 

ARMED FORCES 
Please indicate by ticking one of the boxes below 

 

 I can confirm that we are a current Armed Forces Family    
 

 Please state your current Regiment ………………………………………………… This is an optional answer- we 
only record this answer locally and use the information to help us to support your child when a Regiment is 
deployed.     
 

 
I can confirm that we have served in the Armed Forces in the last six years (This information allows the 
school to collect extra funding for the pupil and provides us with information to support Forces Family pupils) 

  
 

Dates of service      From:                                      To:                           
 

ADOPTED FROM CARE 

If your child was adopted from care or left care under a SGO/RO/CAO, and you have not already made a 
self-declaration, please tick any of the boxes below that apply. Please note that supporting evidence should 

also be provided. 
 

Please clearly state the name of the child the care order refers to. 
 

My child was adopted 

from care  

 

 
Child: 

My child left care under 

a Special Guardianship 
Order (SGO) 

 

 
Child: 

My child left care under 

a Residence Order (RO) 
 

 

 
Child: 

My child left care under a 

Child Arrangement Order 
(CAO) 

 

 
Child: 

 

……………………………………………………………………………………………………………………………………………………….. 
 

Please complete this section in full, without this information we cannot collect the funding. 
 

Parent/Carer Name:  ............................................................ 

 
Relationship to student (s)………………………………………………………… 

 
Signature:  ..........................................................................Date………………………… 

 

Please return this form to Mrs S Hoult, School Office. 

mailto:hoults@stonehenge.wilts.sch.uk

