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Description automatically generated]ACCESS TO SCRIPTS
Permission Form


Candidate consent form for access to and use of examination scripts for teaching and learning purposes.

	Centre Number
26233
	Centre Name
Spalding Grammar School

	Candidate Number

	Candidate Name





Subject (Optional): ………………………………………………………………………………….

I consent to my scripts being accessed by my centre.

If any of my scripts are used in the classroom, my name and candidate number will be removed. 



Signed: ……………………..…………………..……    Date: …………………...……..

Head of Subject/Teacher: ………………………………………………………………

image1.jpeg




