
 

 

 

PRIZE GIVING 2008 

 

 

 

 PLEASE RETURN THIS COMPLETED REPLY SLIP TO YOUR FORM TUTOR TOMORROW 

IF POSSIBLE AND NO LATER THAN FRIDAY 7
th

 NOVEMBER. 
 

 

1. Daughter’s Name ………………………………….. Form …………… 

 

 

 

2. How many parents/guests will be attending? ……………. 

     

 

    

. Do you require wheelchair access?  Yes                                           

                                                                                                              

 “       “      “ access by lift to      Please tick as appropriate 

   the Hall’s seating  Yes      

 

 

 

 

4. Do you wish your daughter to RETURN TO SCHOOL on a school bus after the ceremony? 

        

                     Yes                                                                  

          

        Please tick as appropriate  

 

      No 

 

 

5. Do you wish your daughter to have a snack lunch at school? 

 

 

Yes     

         Please tick as appropriate 

        

       No  

 

 

6. Do you wish your daughter to be supervised until 4.00 pm in order to travel home on the school bus?

       

Yes                   

    Please tick as appropriate 

                                      

       No  

 

 

  

PLEASE NOTE: The School does not accept responsibility for any 

    girl who does not return to school on the school bus. 

 

 

  

Signed …………………………….(Parent/Guardian)   Date ………………… .  

 

 

 

 

 

 

 

 

 

 

 


