
STUDENT CASHLESS FORM 
 

This form only needs to be returned if there is a special requirement. 
 

 

 

Student: Forename _______________ Surname ______________________ 

 

 

Dietary requirements: 
 

 Vegetarian      Nut free     

 

 Gluten free     Other         please state 

 

 

Daily allowance is set at £5. Please state amount required if different from this. 

 

£ ……… per day. 

 

 

ParentPay – second account required. (For parent not living with student) 

 

Title: _________________ Address: __________________ 

Forename: _________________  __________________ 

Surname: _________________  __________________ 

                  

 

Parent - PayPoint Card required   - to top up Catering account at local stores. 

 

Student - Catering Card required   - if not using biometric finger ID 

 

Replacement Cards will incur a charge of £5 if lost or damaged. 

 

 

 

 

Signed ___________________________________________ 

  Parent/guardian 

Date _________________ 

 


