Saint John Wall Catholic School

Consultation on Possible Closure of the Sixth Form - Response Sheet

Your views about the proposed closure of the Sixth Form at Saint John Wall Catholic
School.

Please use this space to tell us your views about the proposed closure of the Sixth
Form at Saint John Wall Catholic School.

This section asks you for some information that will help us analyse the results of the
responses and to see who has taken part. Your response will be anonymous and you
will not be identified by any of the information you provide.

| am a: {Please tick and complete all those that apply to you}

Parent/carer. Y6Ur child s/chitdren’s-sehool(s):
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Student. Your school/college:




Local Resident. The area of Handsworth in which you live:

Other. Please tell us:

PLEASE RETURN TO MRS QUIRKE BY WEDNESDAY 23"° MARCH 2016 AT 12 NOON
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Governor. Your school/college:
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