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REPLY SLIP
Reception and Year 1 Agreement Trialling - Autumn 2010
Cluster Meeting 
Please note that this reply slip confirms your place 

Venue: ………………………………………………………………………..…….. 
Cluster group number: ………
Date of Cluster: ………………      School No: ……



YOUR SCHOOL NAME: …………………………………………………………
Please complete names of ALL Reception/Yr1 teachers/practitioners in your setting and tick as appropriate.  This will help us to target information to the correct people throughout the year.

	Name of teacher/practitioner attending cluster (please print)
	Reception
	Year

1

	
	
	

	
	
	

	
	
	


Signature of Head Teacher: ……………………..……………………………………………………
Name of Head Teacher: ………………………………………………..    Date: ……….…………..

Please return to:  
The Assessment Team (SROB210)
Hertfordshire County Council
Robertson House
Six Hills Way

Stevenage

Hertfordshire    SG1 2FQ

Tel:  01438 844331

Fax: 01438 844921
Or Email the details to: trudie.myers@hertscc.gov.uk
Please return by FRIDAY 22 OCTOBER 2010
