
WESTERFILED COLLEGE


STATEMENT by EDUCATIONAL GUARDIAN

……………………………………………………………………………………………………………………………………………….
Name

……………………………………………………………………………………………………………………………………………….
Address

Do hereby accept the responsibility associated with the guardianship of 

……………………………………………………………………………………………………………………………………………….
Student’s name in full

· My responsibilities as Educational Guardian of this pupil at Westerfield College are clearly outlined in the Westerfield College Guardianship Policy.

· I have also read and understood the Westerfield College Safeguarding and Child Protection Policy

· I undertake to carry out my responsibilities fully and well

My contact details are 

……………………………………………………………………………………………………………………………………………….
Phone Number

……………………………………………………………………………………………………………………………………………….
Alternative Phone number 

……………………………………………………………………………………………………………………………………………….
Email

I undertake to inform the school immediately should my contact details change, and to liaise with the College fully in accordance with my role as Guardian. 

……………………………………………………………………………………………………………………………………………….
Signature 

……………………………………………………………………………………………………………………………………………….
Date 




