
 

 

 

PLEASE COMPLETE AND RETURN THE REPLY SLIP TO THE SCHOOL OFFICE 

 

 

Student Name __________________________________Form Group _________ 

 

 

I confirm I wish my child to have use of a school locker. 

 

I enclose the £10 cash payment  

 

I understand that the deposit will not be refunded if the key is lost or the locker damaged or 

defaced in any way. 

 

 

___________________________________________________Signature 

 

 

___________________________________________________Name _____________Date 

 

 


