
 
 

 

 

 

 

 

 

Droylsden Academy 

Student Support Application Form 

 
Pupil Name 

 

 

 
Form 

 

 

 
Activity for which support is 

requested 

 
 
 
 

Funding requested  
 

(maximum £125 per student) 

 
£ 

 
Signed 

 

 

 
Date 

 

 

 

I confirm that …………………………………………………………… is in receipt of free school meals 

 

              Signed …………………………………………………………………………………………………………………………. 

              Parent/Guardian  

 

 
Finance Office Use: 

Approved/Not Approved  
 

Signed  
 

 


