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If you only work a half day you do not qualify for breakfast, lunch or evening

meal scale-rate payments for that day. However, working two half days in one

day, will count as one full day.

Full details of the current amounts for each scale-rate payment are available at

mykeypay.com

All other expenses such as public transport costs or classroom materials can
be offset by submitting an Expense Form with any required receipts directly to

Key Portfolio. This form is available to download at mykeypay.com

For any questions relating to your expenses call Key Portfolio: 0845 371 0303
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