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Please see the school’s website (www.weltonprimary.co.uk) for information on how Pupil Premium is being used by the school.  All requests for Pupil Premium funding will be assessed and any decision will depend on the amount of funding available.


Child’s Name:  _____________________________________  Year Group:  ______________


Funding required for:  _________________________________________________________


Amount requested:   £  ________________


Signed:  __________________________________ (Parent/Carer)  Date:  ________________


Authorised by:  ___________________________ (Head Teacher)  Date:   _______________






To the Parent/Carer of


Child’s Name:  _____________________________________  Year Group:  ______________


Funding required for:  _________________________________________________________

	Your request for pupil funding for the above has been considered and your child will receive full/part funding to the amount shown below.

Amount requested:   £  ________________


Your request for pupil funding for the above has been considered and your child will not receive pupil premium funding for the following reason.

______________________________________________________________________________


______________________________________________________________________________


Signed:  __________________________________ (Head Teacher)  Date:   _______________
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