Appendix 2c

Consultation Responses

11.0CT 207

CONSULTATION RESPONSE FORM

Consultation on the Proposed Merger of Whitgreave Infant School
with Whitgreave Junior School

Are you a: (Please tick as appropriate)

a Pupil at Whitgreave Infant School [ Pupil at Whitgreave Junior School

| Parent/Carer of a pupil at Whitgreave | [ Parent/Carer of a pupil at Whitgreave
Infant School Junior School

a Member of Staff at Whitgreave Infant G} Member of Staff at Whitgreave Junior
School School

a Member of the Governing Board at [ Member of the Governing Board at
Whitgreave Infant School Whitgreave Junior School

[} Other (Please state)

Do you agree with the praposal to merge Whitgreave Infant Scheol with Whitgreave Junior
School with effect from 1 September 20187

(please tick as appropriate)

YES Q No 0 DONTKNOW

Please add comments here and overleaf:
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Completed Consultation Response Forms should be sent to the following address — The School Organisation Team,
Education Department, City of Wolverhampton Council, 1%t Floor, Civic Centre, St Peter's Square, Wolverhampton,
WV1 1RL.

The deadline for receipt of responses is 19 November 2017.
Please note all comments received will be acknowledged if contact details are provided.
Thank you for taking the time to complete this form.

Data Protection: The information you provide on this form is subject to the provisions of the Data
Protection Act 1998. Where applicable information entered will be forwarded to the relevant officers
C[ [ Y OF and Councillors for action or for a reply to be given. Information contained within this response will
WOLVERHAMPTON inform reports to Cabinet Members, and will be anonymous so that no individual can be identified.
Information provided will not be used for any other purpose and will be stored securely in
COUNCIL accordance with the Council’s records retention policy and schedule.
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CONSULTATION RESPONSE FORM

Consultation on the Proposed Merger of Whitgreave Infant School
with Whitgreave Junior School

Are you a: (Please tick as appropriate)

a Pupil at Whitgreave Infant School [ Pupil at Whitgreave Junior School

L}  Parent/Carer of a pupil at Whitgreave Parent/Carer of a pupil at Whitgreave
Infant School Junior School

d Member of Staff at Whitgreave Infant | [] Member of Staff at Whitgreave Junior
School School

O Member of the Governing Board at [ Member of the Governing Board at
Whitgreave Infant School Whitgreave Junior School

a Other (Please state)

Do you agree with the proposal to merge Whitgreave Infant School with Whitgreave Junior

School with effect from 1 September 20187
(please tick as appropriate)

M  YES Q No 0 DONTKNOW

Please add comments here and overleaf: )
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Completed Consultation Response Forms should be sent to the following address — The School Organisation Team,
Education Department, City of Wolverhampton Council, 1% Floor, Civic Centre, St Peter's Square, Walverhampton,
WV1 1RL.

The deadline for receipt of responses is 19 November 2017.

Please note all comments received will be acknowledged if contact details are provided.

Thank you for taking the time to complete this form.

Data Protection: The information you provide on this form is subject fo the provisions of the Data

Protection Act 1988. Where applicable infarmation entered will be forwarded 1o the relevant officers
CITY OF and Councillors for action or for a reply to be given. Information contained within this response will
WO LVERHAMPTON inform reports to Cabinet Members, and will be anonymous so that no individual can be identified.
Information provided will not be used for any other purpose and will be stored securely in

COUNCIL accordance with the Council's records refention policy and schedule.
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CONSULTATION RESPONSE FORM

Consultation on the Proposed Merger of Whitgreave Infant School
with Whitgreave Junior School

Are wou a: (Please tick as appropriate)

@  Pupil at Whitgreave Infant School & Pupil at Whitgreave Junior School

a Parent/Carer of a pupil at Whitgreave | (] Parent/Carer of a pupil at Whitgreave
Infant School Junior School

a Member of Staff at Whitgreave Infant | [] Member of Staff at Whitgreave Junior
School School

g Member of the Governing Board at [0 Member of the Governing Board at
Whitgreave Infant School Whitgreave Junior School

O Other (Please state)

Do you agree with the proposal to merge Whitgreave Infant School with Whitgreave Junior

School with effect from 1 September 20187
(please tick as appropriate)

V YES a NO (] DONTKNOW

Please add comments here and overleaf: "
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Completed Consullalion Response Forms should be sent fo the following address — The School Organisation Team,
Education Department, City of Waolverhampton Council, 1% Fioor, Civic Centre, St Peter's Square, Wolverhampton,
Ww1 1RL.

The deadline for receipt of responses is 19 November 2017.
Please note all comments received will be acknowledged if contact details are provided.

Thank you for taking the time to complete this form.

Data Protection: The infarmation you pravide on this form is subject to the pravisions of the Data

Protection Act 1938, Where applicable information entered will be forwarded to the relevant officers
C!TY OF and Caunclilors for action or for a reply to be given. Information contained within this response will
WOLVERHAM PTON inform reports to Cabinet Members, and will be anonymous so that no individual can be identified
Information provided will not be used for any other purpose and will be stored securely in

COUMNCIL accordance with the Council's records retention palisy and schedula.
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R CONSULTATION RESPONSE FORM

Consultation on the Proposed Merger of Whitgreave Infant School
with Whitgreave Junior School

Are you a: (Please tick as appropriate)

a Pupil at Whitgreave Infant School [0 Pupil at Whitgreave Junior School

B/ Parent/Gearer of a pupil at Whitgreave | [;}~"Parent/Carer of a pupil at Whitgreave
Infant School Junior School

g Member of Staff at Whitgreave Infant | [] Member of Staff at Whitgreave Junior
School School

a Member of the Governing Board at [0 Member of the Governing Board at
Whitgreave Infant School Whitgreave Junior School

O Other (Please state)

Do you agree with the proposal to merge Whitgreave Infant School with Whitgreave Junior
School with effect from 1 September 20187

(please tick as appropriate)

& YES 0 NO [0 DONTKNOW

Please add comments here and overleaf:

PTO

-~

Completed Consullation Response Forms should be sent to the following address — The School Organisation Team,
Education Department, City of Wolverhampton Council, 1% Floor, Civic Centre, St Peter’s Square, Wolverhampton,
WV1 1RL.

The deadline for receipt of responses is 19 November 2017.
Please note all comments received will be acknowledged if contact details are provided.

Thank you for taking the time to complete this form.

Data Protection: The information you provide on this form is subject to the provisions of the Data

Protection Act 1888. Where applicable information entered will be forwarded to the relevant officers
CITY OF and Councillors for action or for a reply to be given. information contained within this response will
WOLVERI_[AMPTON inform reports to Cahinpl Members, and will be anonymous so that no individual can be identified.
Information provided will not be used for any other purpose and will be stored securely in

COUNCIL accordance with the Council's records retention pelicy and schedule.
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CONSULTATION RESPONSE FORM

Consultation on the Proposed Merger of Whitgreave Infant School
with Whitgreave Junior School

Are you a: (Please tick as appropriate)

O Pupil at Whitgreave Infant School [ Pupil at Whitgreave Junior School
O Parent/Carer of a pupil al Whitgreave | [] Parent/Carer of a pupil at Whitgreave
~____Infant School _~Junior School

™ Member of Staff at Whitgreave Infant | [ Member of Staff at Whitgreave Junior
Schaool School

E‘f‘ Member of the Governing Board at [0 Member of the Governing Board at
Whitgreave Infant School Whitgreave Junior School

a Other (Please state)

Do you agree with the proposal to merge Whitgreave Infant School with Whitgreave Junior
School with effect from 1 September 20187

(please tick as appropriate)

&~ YES O No O DONT KNOW

Please add comments here and overleaf:

PTO

Cindil.

Completed Consultation Response Forms should be sent to the following address — The School Organisation Team,
Education Department, City of Wolverhampton Council, 15! Floor, Civic Centre, St Peter's Square, Wolverhampton,
Wv1 1RL.

The deadline for receipt of responses is 19 November 2017.
Please note all comments received will be acknewledged if contact details are provided.

Thank you for taking the time to complete this form.

Data Protection: The information you provide on this form is subject to the provisions of the Data
Protection Act 1398. Where applicable information entered will be forwarded to the relevant officers

CI l  { OF and Councillors for action or for a reply to be given. Information contained within this response will
WOLVERHAMPTON inform reports to Cabinet Members. and will be anonymous so that no individual can be identified.
Information provided will not be used for any other purpose and will be stored securely in

COUNCIL accordance with the Council’'s records relention policy and schedule.
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CONSULTATION RESPONSE FORM

Consultation on the Proposed Merger of Whitgreave Infant School
with Whitgreave Junior School

Are you a: (Please tick as appropriate)

d Pupil at Whitgreave Infant School [ Pupil at Whitgreave Junior School

L}~ Parent/Carer of a pupil at Whitgreave | ] Parent/Carer of a pupil at Whitgreave
Infant School Junior School

a Member of Staff at Whitgreave Infant | [] Member of Staff at Whitgreave Junior
School School

g Member of the Governing Board at O Member of the Governing Board at
Whitgreave Infant School Whitgreave Junior School

a Other (Please state)

Do you agree with the proposal to merge Whitgreave Infant School with Whitgreave Junior

School with effect from 1 September 20187
(please tick as appropriate)

&  YES 0O No 0 DONTKNOW

Please add comments here and overleaf:

PTO

Completed Consultation Response Forms should be senl to the following address — The School Organisation Team,
Education Department, City of Wolverhampton Council, 1% Floor, Civic Centre, St Peter's Square, Wolverhampton,
WV1 1RL

The deadline for receipt of responses is 19 November 2017.
Please note all comments received will be acknowledged if contact details are provided.

Thank you for taking the time {o complete this form.

Data Protection: The information you provide on this form is subject to the provisions of the Data
Protection Act 1998. Where applicable information entered will be forwarded to the relevant officers

CI I Y OF and Councillors for action cr for a reply tc be given. Information contained within this response will
WOLVER]—!AM]) ’ ON inform reports to Cabinet Members, and will be anonymous so that no individual can be identified.
/ Information provided will not be used for any other purpose and will be stored securely in

COUNCIL accordance with the Council's records relention policy and schedule.
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CONSULTATION RESPONSE FORM

Consultation on the Proposed Merger of Whitgreave Infant School
with Whitgreave Junior School

Are you a: (Please tick as appropriate)

a P Pupil at Whitgreave Infant School

Parent/Carer of a pupil at Whitgreave
Infant School
Member of Staff at Whitgreave Infant

Pupil at Whitgreave Junior School

Parent/Carer of a pupil at Whitgreave
Junior School
Member of Staff at Whitgreave Junior

(]

[ I

School School
O Member of the Governing Board at Member of the Governing Board at
Whitgreave Infant School Whitgreave Junior School

Other (Please state)

U

Do you agree with the proposal to merge Whitgreave Infant School with Whitgreave Junior
School with effect from 1 September 20187
(please tick as appropriate)

@  YES Q No O DONT KNOW

Please add comments here and overleaf:

PTO

.

Completed Consultation Response Forms should be sent to the following address — The School Organisation Team,
Education Department, City of Wolverhampton Council, 1= Floor, Civic Centre, St Peter's Square, Wolverhampton,
WV1 1RL.

The deadline for receipt of responses is 19 November 2017.
Please note all comments received will be acknowledged if contact details are provided.

Thank you for taking the time to complete this form.

Data Protection: The information you provide on this form is subject o the provisions of the Data

- Protection Act 1998. Where applicable information entered will be forwarded to the relevant officers
CITY OF and Councillors for action or for a reply to be given. Information contained within this response will
WOLVER]‘[AMPTON inform reports to Cabinet Members, and will be anenymous so that no individual can be identified.
Information provided will not be used for any olher purpose and will be stored securely in

COUNCIL accordance with the Council's records retention policy and schedule.
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CONSULTATION RESPONSE FORM

Consultation on the Proposed Merger of Whitgreave Infant School
with Whitgreave Junior School

Are you a: (Please tick as appropriate) 7

) Pupil at Whitgreave Infant School Er Pupil at Whitgreave Junior School

N Parent/Carer of a pupil at Whitgreave | [] Parent/Carer of a pupil at Whitgreave
Infant School Junior School

a Member of Staff at Whitgreave Infant [ Member of Staff at Whitgreave Junior

P School ) _School

@ Member of the Governing Board at B} Member of the Governing Board at
Whitgreave Infant School Whitgreave Junior School

O Other (Please state)

Do you agree with the proposal to merge Whitgreave Infant School with Whitgreave Junior

School with effect from 1 September 20187
(please tick as appropriate)

YES 0O No 0 DONTKNOW

Please add comments here and overleaf;

PTO

Completed Consultation Response Forms should be sent to the following address — The School Organisation Team,
Education Depariment, City of Wolverhampton Council, 1%t Floor, Civic Centre, St Peter’s Square, Wolverhampton,
Wv1 1RL.

The deadline for receipt of responses is 19 November 2017.
Please note all comments received will be acknowledged if contact details are provided.
Thank you for taking the time to complete this form.

Data Protection: The information you provide on this form is subject to the provisions of the Data
Protection Act 1928. Where applicable information entered will be forwarded to the relevant officers

CI l Y OF and Ceuncillors for actien or for a reply to be given. Information contained within this response will
WOLVERHAM?TON inform reports to Cabinet Members, and will be anonymous so that no individual can be identified.
Information previded will not be used for any other purpose and will be stored securely in

COUNCIL accordance with the Council's records retention policy and schedule.




11 0CT 200 @&

CONSULTATION RESPONSE FORM

Consultation on the Proposed Merger of Whitgreave Infant School
with Whitgreave Junior School

Are you a: (Please tick as appropriate)
Pupil at Whitgreave Infant School

Pupil at Whitgreave Junior School

Parent/Carer of a pupil at Whitgreave
Junior School
Member of Staff at Whitgreave Junior

Parent/Carer of a pupil at Whitgreave
Infant School
Member of Staff at Whitgreave Infant

O 8 OO

School School
Member of the Governing Board at Member of the Governing Board at
Whitgreave Infant School Whitgreave Junior School

OO0 0o

Other (Please state)

Do you agree with the proposal to merge Whitgreave Infant School with Whitgreave Junior

School with effect from 1 September 20187
(please tick as appropriate)

(W | YES ‘ a NO O DONTKNOW
Please add comments here and overleaf: j A o |
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Completed Consultation Response Forms should be sent to the following address — The School Organisation Team,
Education Department, City of Wolverhampton Council, 1% Floor, Civic Centre, St Peter’s Square, Wolverhampton,
Wv1 1RL.

The deadline for receipt of responses is 19 November 2017.
Please note all comments received will be acknowledged if contact details are provided.
Thank you for taking the time to complete this form.

Data Protection: The information you provide on this form is subject to the provisions of the Data

Protection Act 1998. Where applicable information entered will be forwarded to the relevant officers
CI l Y OF and Councillors for action or for a reply to be given. Information contained within this response will
WOLVER]—IAMP I ON inform reports to Cabinet Members, and will be anonymous so that no individual can be identified.
Information provided will not be used for any other purpese and will be stored securely in

COUNCIL accordance with the Council’s records retention policy and schedule.
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CONSULTATION RESPONSE FORM

Consultation on the Proposed Merger of Whitgreave Infant School
with Whitgreave Junior School

Are you a: (Please tick as appropriate)

a Pupil at Whitgreave Infant School [} Pupil at Whitgreave Junior School

a Parent/Carer of a pupil at Whitgreave | ] Parent/Carer of a pupil at Whitgreave
Infant School ,-Junior School

a Member of Staff at Whitgreave Infant Member of Staff at Whitgreave Junior
School . School

O Member of the Governing Board at Member of the Governing Board at
Whitgreave Infant School Whitgreave Junior School

u

Other (Please state)

Do you agree with the proposal to merge Whitgreave Infant School with Whitgreave Junior
School with effect from 1 September 20187

(please tick as appropriate)

M@  YES O No O DONTKNOW

Please add comments here and overleaf:

Completed Consultation Response Forms should be sent to the following address — The School Organisation Team,
Education Department, City of Wolverhampton Council, 15! Floor, Civic Centre, St Peter's Square, Walverhampton,
WV1 1RL.

The deadline for receipt of responses is 19 November 2017,
Please note all comments received will be acknowledged if contact details are provided.

Thank you for taking the time to complete this form.

Data Protection: The information you provide on this form is subject to the provisions of the Data

Protection Act 1998. Where applicable information entered will be forwarded to the relevant officers
C[T\{ OF and Councillors for action or for a reply to be given. Information contained within this response will
WOLVERI_[AMPTON inform reports to Cabinet Members, and will be anonymous so that no individual can be identified.
Information provided will not be used for any other purpose and will be stored securely in

COUNCIL accordance with the Council's records retention policy and schedule.
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CONSULTATION RESPONSE FORM

Consultation on the Proposed Merger of Whitgreave Infant School

with Whitgreave Junior School

Are you a: (Please tick as appropriate)

Pupil at Whitgreave Infant School

Pupil at Whitgreawve Junior School

Parent/Carer of a pupil at Whitgreave
Infant School

Parent/Carer of a pupil at Whitgreave
Junior School

Member of Staff at Whitgreave Infant
School

Member of Staff at Whitgreave Junior
School

Member of the Governing Board at
Whitgreave Infant School

0 & CO

Member of the Governing Board at
Whitgreave Junior School

D0 0 0o

Other (Please state)

Do you agree with the proposal to merge Whitgreave Infant School with Whitgreave Junior
Schoal with effect from 1 September 20187

(please tick as appropriate)

o

YES Q No

O DONTKNOW

Please add comments here and overleaf:
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Completed Consultation Response Forms should be sent to the following address — The School Organisation Team,

Education Department, City of Wolverhampton Council, 1! Floor, Civic Centre, St Peter's Square, Wolverhamplan,
Wv1 1RL.

The deadline for receipt of responses is 19 November 2017.

Please note all comments received will be acknowledged if contact details are provided.

Thank you for taking the time to complete this form.

WOLVERHAMPTON

Data Protection: The information you provide on this form is subject to the provisions of the Data
Protection Act 1998. Where applicable information entered will be forwarded to the relevant officers
and Councillors for action or for a reply to be given. Information contained within this response will
inform reports to Cabinet Members, and will be anonymous so that no individual can be identified.
Information provided will not be used for any other purpose and will be stored securely in
accordance with the Council's records retention policy and schedule.

CITY of

COUNCIL




31.0CT 200

CONSULTATION RESPONSE FORM

Consultation on the Proposed Merger of Whitgreave Infant School
with Whitgreave Junior School

Are you a: (Please tick as appropriafe)

Other (Please state)

[ Pupil at Whitgreave Infant School [ Pupil at Whitgreave Junior School
0 Parent/Carer of a pupil at Whitgreave | [] Parent/Carer of a pupil at Whitgreave
2 Infant School Junior School

Qf Member of Staff at Whitgreave Infant | ] Member of Staff at Whitgreave Junior
School School

| Member of the Governing Board at [0 Member of the Governing Board at
Whitgreave Infant School Whitgreave Junior School

a

Do you agree with the propaosal to merge Whitgreave Infant School with Whitgreave Junior

School with effect from 1 September 20187
{please lick as appropriate)
yd

4  YES Q No 0 DONTKNOW

Please add comments here and overleaf:

PTO

Completed Consultation Response Forms should be sent to the following address — The School Organisation Team,
Education Department, City of Wolverhampton Council, 1! Floor, Civic Centre, St Peter's Square, Wolverhampton,
WV1 1RL.

The deadline for receipt of responses is 19 November 2017.
Please note all comments received will be acknowledged if contact details are provided.
Thank you for taking the time to complete this form.

Data Protection: The information you provide on this form is subject to the provisions of the Data
Protection Act 1998. Where applicable information entered will be forwarded fo the relevant officers
CITY or and Counciliors for action or for a raply to be given. Information contained within his response will
WOLVERHAMPTON inform reperts fo Cabinet Members. and wil be anonymous so that no individual can be identified.
Information provided will not be used for any other purpose and will be stered securely in

C O u N CiL accordance with the Council's records retention policy and schedule.




