Register of Interests — ™
Name of Governor b@ZC?O_l .mﬂ\&.\:r%%! .
BUSINESS INTERESTS
Name of Business Nature of Business Nature of Intersst Date of Date of Cessation Date of Entry
Appointment or of Interest
Acquisition
N

| certify that | have declared all beneficial interests which I, or any person closely connected with me, have with businesses or other organisations
which may have dealings with the school.

PERSONAL INTERESTS

Please give details about any other educational establishment you govern (if | Please give details about your relationships with any school staff member, ie
applicable) with dates relatives / spouse and relevant dates

N|A

RECORD OF REVIEWS
(Clerk of Governors must distribute this form to the respective governor for amendment as necessary and signature annually)

Date 2 Jo) _»0

Governor's o
Signature Agﬁ;

e Governors are reminded that completion of this form does not remove the requirement upon them to disclose orally any interest at any specific meeting
and to leave the meeting for that agenda item.
e Nil returns are required where appropriate.



Regietor of Interests —

Name of Governor .v\ﬁ\xn\v,&@»

BUSINESS INTERESTS

Name of Business Nature of Business Nature of Interest Date of Date of Cessation Date of Entry
_ Appointment or of Interest
Acquisition A

| certify that | have declared all beneficial interests which 1, or m_d\ person closely conn

which may have dealings with the school.

PERSONAL INTERESTS

ected with me, have with businesses or other organisations

Please give details about any other educa

applicable) with dates

fional establishment you govern (if | Please give details about your relationships with any school staff member, e
relatives / spouse and relevant dates

RECORD OF REVIEWS

(Clerk of Governors must distribute this form to the

respective governor for amendment as necessary and signature annually)

Date N6 TANZo2g

Governor's
Signature

o Governors are reminded that com

and to leave the meeting for that agenda item.
o Nil returns are required where appropriate.

pletion of this form does not remove the requirement upon

‘them to disclose orally any interest at any specific meeting




Register of Interests —

Name of Governor ,\m>\>\\NP(hN.
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BUSINESS INTERESTS

m\@m\_\ .....................

Name of Business Nature of Business Nature of Interast Date of Date of Cessation Date of Entry
Appointment or of Interest
Acquisition

Red Kike TSA [T | Teacher &5&@@% Aor 1G

| certify that | have declared all beneficial interests which |, or any person closely connected with me, have with businesses or other organisations
which may have dealings with the school.

PERSONAL INTERESTS

Please give details about your relationships with any school staff member, ie

Please give details about any other educational establishment you govern (if
relatives / spouse and relevant dates

applicable) with dates

RECORD OF REVIEWS
(Clerk of Governors must distribute this form to the respective governor for amendment as necessary and signature annually)

Date [7-1.2000

Governor's m.\ I R S
Signature

e Governors are reminded that completion of this form does not remove the requirement upon them to disclose orally any interest at any specific meeting
and to leave the meeting for that agenda item.
e Nil returns are required where appropriate.
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Name of Governor .......) @.ﬁa%:f{#ﬁf:::r.mm.r.ﬂ R .\M\s RS
27

BUSINESS INTERESTS te

Name of Business Nature of Business Nature of Interast Date of Date of Cessation Date of Entry

Appointment or of Interest
Acquisition
s
| certify that | have declared all beneficial interests which -er any person closely connected with me, have with businesses or other organisations
which may have dealings with the school.
G (, |

PERSONAL INTERESTS

Please give details about any other educational establishment you govern (if | Please give details about your relationships with any school staff member, ie
applicable) with dates relatives / spouse and relevant dates

————————

—

.

RECORD OF REVIEWS
(Clerk of Governors must distribute this form to the respective governor for amendment as necessary and signature annually)

Date

Governor's
Signature

e Governors are reminded that completion of this form does not remove the requirement upon them to disclose orally any interest at any specific meeting
and to leave the meeting for that agenda item.
e Nil returns are required where appropriate.




Register of Interests —

Name of Governor ﬂo.\v,mb‘q\n],\airz.;

BUSINESS INTERESTS

Name of Business Nature of Business Nature of Interast Date of Date of Cessation Date of Entry
Appointment or of Interest
Acquisition

/Nﬁ\d'O\ﬂ.) bﬂ I TANT

| certify that | have declared all beneficial interests which |, or any person closely connected with me, have with businesses or other organisations
which may have dealings with the school.

PERSONAL INTERESTS

Please give details about any other educational establishment you govern (if | Please give details about your relationships with any school staff member, ie
applicable) with dates relatives / spouse and relevant dates

Lat:m.

RECORD OF REVIEWS
(Clerk of Governors must distribute this form to the respective governor for amendment as necessary and signature annually)

Date o 2014

Governor’s
Signature \Xﬂb

- O
e Governors are reminded that completion of this form does not remove the requirement upon them to disclose orally any interest at any specific meeting
and to leave the meeting for that agenda item.

e Nil returns are required where appropriate.
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Name of Governor ........ me}ﬁm\\rkm\,} IR
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BUSINESS INTERESTS ot
Name of Business Nature of Business Nature of Interast Date of Date of Cessation Date of Entry
Appointment or of Interest
Acquisition

| certify that | have declared all beneficial interests which |, or any person closely connected with me, have with businesses or other organisations
which may have dealings with the school.

PERSONAL INTERESTS

Please give details about any other educational establishment you govern (if | Please give details about your relationships with any school staff member, ie
applicable) with dates relatives / spouse and relevant dates

RECORD OF REVIEWS
(Clerk of Governors must distribute this form to the respective governor for amendment as necessary and signature annually)

Date ey \m\w

Governor's &\\
Signature \&\\“& g

e Governors are reminded that completion of this form does not remove the requirement upon them to disclose orally any interest at any specific meeting
and to leave the meeting for that agenda item.
e Nil returns are required where appropriate.




