BOARD FOR
SCHOOLS

Name of SCHOOL

48 5 MEMBERS OF GOVERNING BODY
w s C of E School 2009- 2010

Please complete and return this form as soon as possible

School address

Postcode :

Tel No :

SCHOOL Email address :

LA :

School website address :

HEADTEACHER’S Surname :

Tel No. (Direct) :

CHAIR’S surname:

address :

First name :

Title:

Email address :

First name :

Title:

Postcode :

Tel No (Home)

(Mobile) :

(Daytime) :

Email address :

VICE- CHAIR'S Surname :

address :

First name :

Title:

Postcode :

Tel No (Home)

(Mobile) :

(Daytime) :

Email address :

CLERK’S Surname:

address :

First name :

Title :

Postcode :

Tel No (Home)

(Mobile) :

(Daytime) :

Email address :

TREASURER'’S Surname :

address :

First name :

Title :

Postcode :

Tel No (Home)

(Mobile) :

(Daytime) :

Email address :

LINK GOVERNOR'’S Surname :

address :

First name :

Title:

Postcode :

Tel No (Home)

(Mobile) :

(Daytime) :

Email address :

PLEASE RETURN TO:

36 CAUSTON STREET
SW1P 4AU

MITCH GALLACHER

Tel: 020 7932 1160
Fax: 020 7932 1111

e-mail: mitch.gallacher@london.anglican.org

[ PTO]



A | FOUNDATION GOVERNORS ONLY
Expiry
First Name Surname Title | Elected by/ Date Address
Ex-0fficio day, month (including postcode)
& year
1 I
2 [
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9 [
10 [
11 I
B | OTHER GOVERNORS (Please show where there are vacancies; after a vacancy is filled please send details.)
1 I
2 I
3 I
4 .
5 [
6 I
7 I
8 [
9 [
TOTAL NUMBER OF GOVERNORS YOU SHOULD HAVE
(please check that this agrees with your Instrument of Government)
Completed DY @ oo Date of completion : .......... T Lovonnnne
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