FREE and Subsidised School Milk - Semi-Skimmed

. Complete this form in BLOCK CAPITALS.
School Details

School name (in full)

Local Authority

Town Postcode
Child Details

Plizase tick one box below a5 appropriate

Under 57 "r’esl:| No |:|

If applicable how would you like to pay forthe milk?  Termly |:| Half Termly |:|

School Milk Start Date  / ! Or start as soon as possible |:|
First MName Family Name
Date of Birth / / Class/ Teacher
House No./ Name Street Name
Town County
Postcode
Parent/Guardian Details
Mri Mrs/ Miss/ M5 [Paasa cirde as appropriate)
First Name Family Name
Daytime Tel. No. Evening Tel. No.

Email Address

Address (if different from abowve)

House Mo Mame Street Name
Town County
Postcode

Pleasa note we may contact your child's school to confirm their eligibility for frea’subsidised milk based on tha information you indudiz in your registration.
Thea personal data requested i requined as part of tha UK free and subsidised school milk schemes. All data is securaly stored by Cool Milk at Schoal Ltd (data
cantroller] and i anly wsed in relation to schoal milk. Pleass ba awara that we may share this data with your local autherity, tha Murseary Mik Reimbursomant
Urit, the Rural Paymants Agency and any athar local or central gowernmient department or a third party 2ppointed by them with respect to school milk.
Pleasa tick hare if you wish tobe exduded from our mailing st {you will still receive corespondence about your acoownt) |:|

Signature Date f /
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