
Pupil Premium Expenses Request Form  

 

Name of Pupil:  

  

I wish to request (item/s):  

Reason for request:  

Estimated cost: £ 

  

This request has been discussed with (please insert 
name of relevant member of staff): 

 

  

Parent/Carer signature:  

Date:  

Staff signature:  

 

 

 

 

 

 

For school use only: 

Request agreed: Yes / No 

Amount: £ 

 


