
Request for Centre Assessment Grade (CAGs) 

information form 

Summer 2020 awarding 

Candidates who wish to receive their CAGs information need to complete the form 

below and either post or email it for the attention of Mrs M. Surridge 

(MTGSExams@merchanttaylors.com). Only requests coming from the candidates’ school 

email account will be processed. 

Name  Form  

School email address @merchanttaylors.com Phone No  

I give my permission for Merchant Taylors’ Girls’ School to send my CGAs information, for the subjects detailed 

below, to my school email address. 

Specification code Subject 

CGA Info 

to be completed by Mrs 

Surridge 

   

   

   

   

   

   

   

   

   

   

Candidate signature:                                                           Date of signature: Date: 

Signed: 

 

This form must be signed, dated and returned to the exams officer. Forms can be signed electronically and emailed to 

MTGSExams@merchanttaylors.com via the candidate’s school email account. 

FOR CENTRE USE ONLY 

Date received  

Reference No.   
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