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Upper School and Community College     Headteacher: N Bramwell. BSc.

Dear Parent

As a result of the Learning Support Department’s review of the school’s monitoring procedures for more able students, we would like to invite you to notify the school if you feel that your son or daughter has a particular gift, talent or ability. This could relate to activities outside school as well as those in school.

Students nominated by parents will be placed on the Parental Nominations List of more able students. Staff in the relevant subject areas will be notified of your nomination and your son/daughter’s progress will be monitored as he/she moves through he school.

His/her name will remain on this list for the duration of their time at Stratton Upper School. In January we will be asking departments to review their current nominations of students showing particular ability in their subject areas. If your son/daughter’s name is put forward by a subject department they will be included in the school’s Register of More Able students.

If you wish to nominate your son or daughter for inclusion on this list, please complete the form attached and return it to the Head of Learning Support via your son or daughter’s form tutor.

Thank you.

Yours faithfully

Rosemary Duncan (Mrs)

Head of Learning Suport
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Eagle Farm Road Biggleswade Bedfordshire SG18 8JB

TEL: 01767 220000    FAX: 01767 220002

In your opinion, does your son/daughter have a special talent e.g. County level in sport, exceptional ability in music, design, art etc. high academic achievement, or any less popular special interest?

YES/NO    
Area of ability ………………………………………………

………………………………………………………………………………….

………………………………………………………………………………….

Links with other outside organisations enabling your son/daughter to pursue their talent, e.g Children’s University, specialist support groups etc. 

……………………………………………………………………………………

……………………………………………………………………………………

…………………………………………………………………………………….

Student’s name (in capitals, please) …………………………………………

Student’s Tutor group …………………………………………………………

Parent/guardian’s name ………………………………………………………

Contact tel. No. …………………………………………………………………
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