
Albany Academy 
Pupil Premium Request for Uniform Application Form 

 
Please complete the application to support your request for financial support to purchase school 
uniform. Return the form to the main office, or by email to info@albanyacademy.co.uk. 
 
All applications will be considered by the senior leadership team on a case by case basis and will be 
dealt with in the strictest confidence. Attendance, attitude to learning and previous claims will be 
taken into consideration. Once a decision has been reached, you will be informed and the 
application will be disposed of securely. 
 

1: Applicant Details 
 
Pupil name: …………………………………………………………………………… Tutor Group: ………………………………. 
 
Parent/carer name: …………………………………………………………………………………………………………………... 
 
Address: …………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………….. 
 
Email address: ……………………………………………………………………… Contact number: …………………………. 
 

 
2: Current Situation 
 
Pupil Premium Category (please tick all that apply) 

o Free School Meals 
o Ever 6 (previously eligible for FSM within the last 6 years) 
o Looked after child or previously looked after child 
o Previously looked after and currently living under a Special Guardianship Order or Child 

Arrangement Order 
o Armed forces / service child 

 
 

3: Details of Request 
 
Uniform item(s) requested: …………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………….. 
 
Total cost of item(s) £…………………... Quote from suppliers: (please circle) Attached / Emailed 
 
Level of support requested: 
School percentage: ………………………%  School total: £……………………… 
 
Parent/carer contribution: ………………………% Parent/carer total: £……………………… 
 
 



Reason(s) for requesting financial support: …………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………….. 
 
 
Have you requested financial support before? Please give details i.e. dates, items and amount 
requested. 
 
……………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………….. 
 

 
4: Applicant Consent 
I give consent for this application to be considered for the child named in Section 1. 
 
Signed: ………………………………………………………………………………………… Date: …………………………… 
 

 
 


