
APPENDIX 1
 

 
 
 
 

TONBRIDGE GRAMMAR SCHOOL 
SUPPLEMENTARY FORM for PUPIL PREMIUM INFORMATION 

 
Please complete this form if you wish to apply for one of the 15 Pupil Premium places available to 
those living in the Area category only.  
 
Parents must also complete an application (via online or paper Secondary Common Application 
Form) naming the school, otherwise their child cannot be considered for a place.  
 

PUPIL DETAILS: 
FORENAME: SURNAME: DATE OF BIRTH: 

 
 

HOME ADDRESS: POSTCODE: 
 
 
 

CURRENT SCHOOL: 
 
 
I confirm that my child currently receives or has received in the last 6 years means-tested 
Free School Meals and I have attached confirmation of this from: 

 the current school; or 
 the Local Authority; or  
 I consent to Tonbridge Grammar School obtaining information from either of the 

above for the purpose of confirming eligibility 
 
SIGNED: 
 
 

DATE: 

PARENT/CARER DETAILS: 
TITLE: FORENAME SURNAME RELATIONSHIP TO CHILD 

 
 

TELEPHONE NUMBER 1: TELEPHONE NUMBER 2: 
 
 

EMAIL ADDRESS: 
 
 

 
Please complete and return this form BY 31ST OCTOBER to: The Admissions Office, Tonbridge 
Grammar School, Deakin Leas, Tonbridge, Kent TN9 2JR admissions@tgs.kent.sch.uk  
 


