	Name of School:
	


REGISTER OF BUSINESS/PECUNIARY INTERESTS

	NAME OF GOVERNOR OR MEMBER OF STAFF


	
	POSITION HELD
	

	PRIMARY BUSINESS/OCCUPATION
	
	
	

	
	
	
	

	COMPANY/AUTHORITY NAME AND ADDRESS
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	NAME OF BUSINESS
	NATURE OF BUSINESS
	NATURE  OF INTEREST
	SELF/PARTNER/CLOSE RELATIVE
	DATE OF APPOINTMENT OR ACQUISITION
	DATE OF CESSATION OF INTEREST
	DATE OF ENTRY

	1. 
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	


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

	Signed
	
	Dated
	

	
	
	
	

	
	
	
	

	PRINT NAME
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