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WELFARE COMMITTEE
DECLARATION TO RECEIVE FREE BREAKFAST 
Name of student: …………………………………………………………… 
Class: …………… 
Name of parent/guardian: ……………………………………………………………… 
With this declaration, I, the student's parent/guardian ………………………………………………………… (name) declare that I agree to my child receiving a free sandwich or other breakfast item from school, since he/she is eligible according to the criteria of the feeding programme.
Mark with X each statement that applies to the student and his/her family:
__ Receiving Minimum Guaranteed Income or Public Assistance 
__ Unemployed parents
__ Orphan children
__ Single-parent families
__ Families with many children 
__ Insufficient income of parents for other reasons (children as students or soldiers, serious health issue)
__ Other: …………………………………………………………………………….


Date							     Signature 
                                                                                             (Parent/Guardian) 
     ___________							________________

In order for a student to be entitled to a free breakfast, the declaration must be returned, along with supporting documents of the information noted , and delivered signed by  …………………………………….. (date) to the Class Head-Teacher. 
