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SCHOOL CLOSURE NOTIFICATION
Please complete all sections
	SCHOOL NAME

	DATE / TIME


	REASON FOR CLOSURE


	NAME OF PERSON MAKING DECISION (MUST BE HEAD OR CHAIR OF

GOVERNORS)



	ANTICIPATED RE-OPENING DATE


	ACTION TAKEN BY SCHOOL TO INFORM PARENTS / ENSURE CHILD WELFARE (including if radio stations have been contacted)


	ACTION TAKEN BY SCHOOL TO RECTIFY CURRENT SITUATION



	OTHER AGENCIES INVOLVED



	OTHER COMMENTS




Signed________________________________
Date___________________________________
Please e-mail this form to ed.help2@slough.gov.uk marked for the attention of the Business Support Team.
Please also ring 01753 875900 without delay to ensure the form has been received and to discuss the situation with one of our staff.

Unless you have otherwise informed us, the Communications team will contact local radio stations to advise of the closure.
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