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Pupil Premium  Opportunities Funding Form 

 

Please complete this form and return to Daniel.biggins@adamsgs.uk or post to the school for the attention 
of Mr Biggins (Deputy Head, Pupil Welfare) 
 
 
Pupil Name_______________________________ 
 
Form____________________________________ 
 
Is the pupil entitled to: 
 
Pupil Premium/Service Premium/PPG for Looked after/previously looked after children?* 

 

*Delete as appropriate 

 

Funding amount requested:  

 

£______________ 

 

 

Signed Parent/Carer:__________________________  

 

Date: ________________________________________ 

 
 
 
 
 
 
 
 
 

 
 
 
 
 

Funding request details  
Please specify the event/activity/equipment that you are requesting funding for. Please list each 
item separately 
 
 
 
 
 

For school use only 
 
Authorised by ________________________  Date _____________________ 
 
Received by Accounts __________________  Date _____________________ 
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