
 

 

 
 

End of Term 2 Letter – Dec 2011 

 

EAST SUSSEX

TN31 7NQ

 

 

ADVERSE WEATHER  

 

Reply Slip 
To be returned to the Form Tutor 

 

Name of Student ____________________________ 

 

Form   ____________________________ 

 

In the event of an emergency closure I wish my child to: 

a) Leave school immediately     □ 

b)        Leave school with a friend or relative    □ 
 

_____________________________________ 

(Please state name and contact number) 

 

     c)      Remain at school until 3.20pm                         □ 
 

 

Signed: ______________  Dated:  ______________ 

 

�……………………………………………………….……………………. 

 

 

                                   

                               

                               

 

Text Message Service 
To be returned to the Form Tutor 

 

Name of Student ____________________________ 

 

Form   ____________________________ 

 

 

I wish to sign up to the College Text Message Service, in order to    

receive important message regarding emergency college closure etc.            □ 

 
Name of Parent/ Carer_______________________  Mobile number:____________________ 

 
I have already registered with the College Text Message Service,  

but my mobile telephone number has changed.                                                   □                    
 

Name of Parent/ Carer_______________________  Mobile number:____________________ 

 

 

 

Signed: __________________ Dated:  ______________                        


