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Uniform Application 

Applicant Information 

Full Name: Date:  

What school does 
your child attend? 

Primary  Secondary  How many children are you applying for? 

Is your child in receipt of free school meals? 
YES     NO 

Are you able to provide evidence that your 
child/children are in receipt of free school 
meals? 

YES     NO 

What item/s of school uniform do you wish to purchase? : 

- Blazer
- Skirt
- Trousers
- Shirt/Blouse
- Jumper
- PE Kit

Please email your completed form to: schooluniform@ntcgwc.org.uk
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