STRICTLY CONFIDENTIAL
REGISTER OF BUSINESS INTERESTS

STAFF AND GOVERNORS OF “Tim T -\ STLE SCHOOL
1. Full Name: ... >T~/Po&st (’Oi‘k ...................................................................
2. Address: ... 7% TA% . STOGS Y, INTRINSTSE | Siknd L,
T e T N ———

4. Declaration: (delete as appropriate)
Before answering, please read the notes on the reverse of this form.

a) | declare that | and #=er-the members of my immediate family have no direct amdt or
indirect business interests which are required to be declared under the Derbyshire
Scheme for Financing Schools.
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IF THE ANSWER TO 4. 1S b), PLEASE COMPLETE THE FOLLOWING:

5. Any Employment, Office, Trade, Profession or Vocation that may result in a conflict of
interest as defined by the Derbyshire Scheme for Financing Schools.

Individual and Description of Employment or Activity which may result in
Employer/Body conflict of interest:
involved:

| understand that it is my responsibility to declare the nature of any business interest, direct or
indirect, of myself or the members of my immediate family in any contract, proposed contract or
other matter when present at a meeting at the School where the specified contract/matter

comes under consideration and withdraw from the meeting during the discussion and not vote
in respect of it.

| also understand that it can be a criminal offence to:

a) omit information which should be included on this form;

b) provide information which is false or misleading;

c) Fail to notify the Governbrs / Head Teacher of any subsequent change in circumstances
which might render this declaration to be invalid or out of date

Signed ......... wﬂ[’(« S{, ........................ Date: .15..1.. l?r...l.‘f(

d) When completed this form should be handed to the Head Teacher or Clerk to the
Governors. It is a legal requirement that the information contained herein is available for
inspection by governors, staff, parents and any representative of the Local Authority charged
with ensuring compliance with the Derbyshire Scheme for Financing Schools.



STRICTLY CONFIDENTIAL
REGISTER OF BUSINESS INTERESTS
STAFF AND GOVERNORS OF TINTWISTLE SCHOOL
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4. Declaration: {delete as appropriate}
Before answering, please read the notes on the reverse of this form.

a) | declare that | and / or the members of my immediate family have no direct andf or
indirect business interests which are required to be declared under Section 2.9 of the
LMS Delegation Schems.

b) | declare that | and/ or the members of my immediate family have the following direct -
and/or indirect business interests which are likely to impinge on my duties as a
Governor/Staff Member and needs to be declared under Section 2.9 of the LMS
Delegation Scheme.

IF THE ANSWER TO 4. 1S b), PLEASE COMPLETE THE FOLLOWING:

5. Any Employment. Office, Trade, Profession or Vocation that may result in a conflict of
interest as defined by Section 2.9 of the LMS Delegation Scheme or Financial Document 5
issued in explanation of the LMS delegation Scheme.

Individual and Description of Employment or Activity Whigh‘,_mmaywresult”'in
Employer/Body conflict of interest:
involved:

i(ﬁnderstand that it is my responsibility to declare the nature of any business/pecuniary
interest, direct or indirect, of myself or the members of my immediate family in any contract,
proposed contract or other matter when present at a meeting at the School where the specified
contract/matter comes under consideration and withdraw from the meeting during the
discussion and not vote in respect of .

i also understand that it can be a criminal offence to:

a) omit information which should be included on this form;

b) provide information which is false or misleading;

¢) fail to notify the Governors / Headteacher of any subsequent change in circumstances
which might rendeyhis declaration o be invalid or out of date,

7
signed: ../ 4 LT et TV OR Date: Qf)}/’ £ //5)

When compieted this form should be handed to the Headteacher or Clerk to the Governors. It
is a legal requirement that the information contained herein is available for inspection by
govemnors, staff, parents and any representative of the Local Authority charged with.ensuring
compiiance with the LMS Delegation scheme.




STRICTLY CONFIDENTIAL
REGISTER OF BUSINESS INTERESTS
STAFF AND GOVERNORS OF TINTWISTLE SCHOOL

1. Full Name: M40 (M6 Mepn veao

.....................................................................................................

2. Address: E A lioote  CLOs &

4. Declaration: (delete as appropriate)

Before answering, please read the notes on the reverse of this form.

a) | declare that 1 and / or the members of my immediate family have no direct and/ or
indirect business interests which are required to be declared under Section 2.9 of the
LMS Delegation Scheme.

b) | declare that | and/ or the members of my immediate family have the following direct
andfor indirect business interests which are likely to impinge on my duties as a
Governor/Staff Member and needs to be declared under Section 2.9 of the LMS

Delegation Scheme.

IF THE ANSWER TO 4. IS b), PLEASE COMPLETE THE FOLLOWING:

5. Any Employment, Office, Trade, Profession or Vocation that may resuit in a conflict of

interest as defined by Section 2.9 of the LMS Delegation Scheme or Financial Document 5

issued in explanation of the LMS delegation Scheme.

Individual and Description of Employment or Activity which may result in
Employer/Body conflict of interest: . e
involved: L

| understand that it is my responsibility to declare the nature of any business/pecuniary
interest, direct or indirect, of myself or the members of my immediate family in any contract,
proposed contract or other matter when present at a meeting at the Schoo!l where the specified
contract/matter comes under consideration and withdraw from the meeting during the

-discyssion and not vote in respect of il.
i also understand that it can be a criminal offence to:

a) omit information which should be included on this form,
b) provide information which is false or misleading;

¢) fail to notify the Governors / Headteacher of any subsequent change in circumstances

which might render this declaration fo be invalid or out of date.

Signed: LA Gheserarasmrearans Date: "

When completed this form should be handed to the Headteacher or Clerk to the Governors, it
is a legal requirement that the information contained herein is available for inspection by
govemors, staff, parents and any representative of the Local Authority charged with .ensuring

compliance with the LMS Delegation scheme.



STRICTLY CONFIDENTIAL
REGISTER OF BUSINESS INTERESTS
STAFF AND GOVERNORS OF TINTWISTLE SCHOOL

1. Fufl Name: LELTH PV PRERLEN.

......................................................................................................

2 Address: ...... £8 WEST OIVE, TINTI(ATLE,

...................................................................

........ GLOSSOP, PEARYSHIRE. | ..o s

...............

o SIUBINB e e
4. Declaration: (delete as appropriate)
Before answering, please read the notes on the reverse of this form.

a) | declare that | and / or the members of my immediate family have no direct and/ or
indirect business interests which are required to be declared under Section 2.9 of the
LMS Delegation Scheme.

b) | declare that | and/ or the members of my i T£ family have the foliowing direct
and/or indirect fess interests which~are likely to impinge ﬁ\ﬁi:g as a
Gowmber and_needs to be declared Mﬁfgg of the LMS

Delegation Scheme,

IF THE ANSWER TO 4. 1S b}, PLEASE COMPLETE THE FOLLOWING:

5. Any Employment, Office, Trade, Profession or Vocation that may result in a conflict of
interest as defined by Section 2.9 of the LMS Delegation Scheme or Financial Document 5
issued in explanation of the LMS delegation Scheme.

individual and Description of Employment or Activity which may result in
Employer/Body conflict of interest: :
invoived;

| understand that it is my responsibility to declare the nature of any business/pecuniary
interest, direct or indirect, of myself or the members of my immediate family in any confract,
proposed contract or other matter when present at a meeting at the Schooi where the specified
contiack/matter comes under consideration and withdraw from the meeting during the
discussion and not vote in respect of i,

1 alsb understand that it can be a criminal offence to:

a) omit information which should be included on this form,

b) provide information which is false or misleading;

¢) fail to notify the Governors / Headteacher of any subsequent change in circumstances
which might render this declaration to be invalid or out of date.

Signed: A/ -2 S PPPPPIPR Y Date: Blizjf@

When completed this form shoyld be handed to the Headteacher or Clerk to the Governors. it
is a legal requirement that the information contained herein is available for inspection by
governors, staff, parents and any representative of the Local Authority charged with .ensuring
compiiance with the LMS Delegation scheme.



STRICTLY CONFIDENTIAL
REGISTER OF BUSINESS INTERESTS
STAFF AND GOVERNORS OF TINTWISTLE SCHOOL
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4. Declaration: (delete as appropriate)
Before answering, please read the notes on the reverse of this form.

\;my/l deciare that | and / or the members of my immediate family have no direct and/ or
indirect business interests which are required to be declared under Section 2.9 of the
.MS Delegation Scheme.

b) | declare that | and/ or the members of my immediate family have the foliowing direct
and/or indirect business interests which are likely to impinge on my duties as a
Governor/Staff Member and needs to be declared under Section 2.9 of the LMS
Delegation Scheme,

IF THE ANSWER TO 4. IS b), PLEASE COMPLETE THE FOLLOWING:

5. Any Employment, Office, Trade, Profession or Vocation that may result in a confiict of
interest as defined by Section 2.9 of the LMS Delegation Scheme or Financial Document 5
issusd in explanation of the LMS delegation Scheme.

Individual and Description of Employment or Activity which may resuit in
Employer/Body conflict of interest:
involved:

| understand that it is my responsibility to declare the nature of any business/pecuniary
interest, direct or indirect, of myself or the members of my immediate family in any contract,
proposed contract or other matter when present at a meeting at the School where the specified
confract/matter comes under consideration and withdraw from the meeting during the
digcussion and not vote in respect of it.

| also understand that it can be a criminal offence to:

a) omit Information which should be included on this form;

b) provide information which is false or misleading;

¢) fail to notify the Governors / Headteacher of any subsequent change in circumstances
which might render this declaration to be invalid or out of date.

- Date: 3,«})&"’20/3

--------------------------------

Signed:

When completed this form should be handed to the Headteacher or Clerk to the Governors, K
is a legal requirement that the information contained herein is available for inspection by
govemors, staff, parents and any representative of the Local Authority charged with.ensuring
- compliance with the LMS Delegation scheme.



STRICTLY CONFIDENTIAL
REGISTER OF BUSINESS INTERESTS

feri—

TAFF AND GOVERNORS OF TINTWISTLE SCHOOL

T — T —

2 Address: ..., k) T HQLC’SQ—,MA‘Q-‘PL‘ .....................
........... smcmﬂ}* e i
....................... T R 5 SOV UV UIUUOROTOTON

3 Position held at School: ... EL ENVAN TENCEEY ms

4. Declaration: (delete as appropriate) :
Before answering, please read the notes on the reverse of this form.

declare that | and / or the members of my immediate family have no direct and/ or
direct business interests which are required to be declared under Section 2.9 of the
LMS Delegation Scheme.
by | declare that | and/ or the members of my immediate family have the foilowing direct
and/or indirect business interests which are fikely to impinge on my duties as a
Governor/Staff Member and needs to be declared under Section 2.9 of the LMS
Delegation Scheme.

IF THE ANSWER TO 4. 1S b}, PLEASE COMPLETE THE FOLLOWING:

5. Any Employment, Office, Trade, Profession or Vocation that may result in a conflict of
interest as defined by Section 2.9 of the LMS Delegation Scheme or Financial Document 5
issued in explanation of the LMS delegation Scheme,

Individual and Description of Employment or Activity which may result in
Employer/Body conflict of interest:
invoived:

{ understand that it is my responsibility to declare the nature of any business/pecuniary
interest, direct or indirect, of myself or the members of my immediate family in any contract,
proposed contract or other matter when present at a meeting at the School where the specified
contract/matter comes under consideration and withdraw from the meeting during the
discussion and not vote in respect of it.

| alsb understand that it can be a criminal offence to:

a) omit information which should be included on this form;

b provide information which is false or misleading;

¢) fail fo notify the Governors / Headteacher of any subsequent change in circumstances
which might render this declaration to be invalid or out of date.

Signed: ISR § AR O/ 37 S <o SN PPPRPPPI TP

---------------------

When completed this form should be handed to the Headteacher or Clerk to the Governors. it
is a legal requirement that the information contained herein is available for inspection by
governors, staff, parents and any representative of the Local Authority charged with .ensuring
compliance with the LMS Delegation scheme,



STRICTLY CONFIDENTIAL
REGISTER OF BUSINESS INTERESTS
STAFF AND =('i)VERI\iORS O_i:{lNT\_ﬁ_J__ISTLE SCHOOL

1. Full Name: ..... @ﬁﬁzwvﬂ ...... &7//’7/ .....................................................
> Address: ..... ‘5///5/3/””&7 ..... Bz 7 VOO UPUOPPO

-----------

4. Declaration: (delete as appropriate)
Before answering, please read the notes on the reverse of this form.

a) | declare that | and / or the members of my immediate family have no direct and/ or
indirect business interests which are required to be declared under Section 2.9 of the
LMS Delegation Scheme.

b).L declare that | and/ or the members of my immediate family have-the-fottowing direct
and/or indirect business interests which--arelikgly to impinge on my duties as a
Governor/Staff Member-and needs to be declared under-Section.2.9 of the LMS

Delegation-Scfieme.

IF_THE ANSWER TO 4. IS b), PLEASE COMPLETE THE FOLLOWING:

5. Any Employment, Office, Trade, Profession or Vocation that may resuit in a conflict of
interest as defined by Section 2.9 of the LMS Delegation Scheme or Financial Document 5
issued in explanation of the LMS delegation Scheme.

individual and Description of Employment or Activity which may result in
Employer/Body conflict of interest:
involved:

| understand that it is my responsibility to declare the nature of any business/pecuniary
interest, direct or indirect, of myself or the members of my immediate family in any contract,
proposed contract or other matter when present at a meeting at the School where the specified
contract/matter comes under consideration and withdraw from the meeting during the
discussion and not vote in respect of it.

| also understand that it can be a criminal offence to:

a) omit information which should be included on this form;
b} provide information which is false or misleading;
¢) fail to notify the Governors / Headt/e)acher of any subsequent change in circumstances
which might render this declyn:tdbe invalid or out of date.
S
Date:

AR

Signed: L/Z .................................................... 3//2 ‘?C)/g

When completed this form should be handed to the Headteacher or Clerk to the Governors. |
is a legal requirement that the information contained herein is available for inspection by
govemors, staff, parents and any representative of the Local Authority charged with.ensuring
compliance with the LMS Delegation scheme.



STRICTLY CONFIDENTIAL
REGISTER OF BUSINESS INTERESTS
STAFF AND GOVERNORS OF TINTWISTLE SCHOOL

1. Full Name: Fos%iﬁ ....... % BKHKLK ..............................................................
2. Address: ...J4...W ot A T et — by rnraarnerranes
TS LGS
S R
3. Position held at School: ... AL GOUEKAOE .ot e s
4 Declaration: (delete as appropriate)
Before answering, please read the notes on the reverse of this form.

a) | declare that | and / or the members of my immediate family have no direct and/ or
indirect business interests which are required fo be declared under Section 2.9 of the
LMS Delegation Scheme.

By 1-deelare-that | and/ or the members of my immediate faﬂ;x/hw)h&following direct

and/or indirect business-_interests which are likely-to—impiige on my duties as a
Governor/Staff Member and-n declared under Section 2.9 of the LMS
Delegation Scheme.

IF THE ANSWER TO 4. IS b), PLEASE COMPLETE THE FOLLOWING:

5. Any Empioyment, Office, Trade, Profession or Vocation that may resuit in a conflict of
interest as defined by Section 2.9 of the LMS Deilegation Scheme or Financial Document 5
issued in explanation of the LMS delegation Scheme.

Individual and Description of Employment or Activity which may result in
Employer/Body conflict of interest:
involved:

| understand that it is my responsibility to declare the nature of any business/pecuniary
interest, direct or indirect, of myself or the members of my immediate family in any contract,
proposed contract or other matter when present at a meeting at the School where the specified
contract/matter comes under consideration and withdraw from the meeting during the
discussion and not vote in respect of it.

| also understand that it can be a criminal offence to:

a) omit information which should be included on this form;

b) provide information which is false or misleading;

¢) fail to notify the Governors / Headteacher of any subsequent change in circumstances
which might render this declaration to be invalid or out of date.

signed:  ...{&, ‘é’w’/ ......................................... Date: 3/&/ B

When completed this form should be handed to the Headteacher or Clerk to the Governors. It
is a legal requirement that the information contained herein is available for inspection by
governors, staff, parents and any representative of the Local Authority charged with .ensuring
compliance with the LMS Delegation scheme.



STRICTLY CONFIDENTIAL
REGISTER OF BUSINESS INTERESTS

STAFF AND gOVERNORS OF TINTWISTLE SCHOOL

1. Full Name: . 3J2A0DCE . BILCXRRNWEN..... SN
5 Address: G VN7 LENZ. TGS T

2 Position held at School .. S INGEIDE G i
4. Declaration: {delete as appropriate)
Before answering, please read the notes on the reverse of this form.

a) | declare that | and / or the members of my immediate family have no direct and/ or
indirect business interests which are required to be declared under Section 2.9 of the
LMS Delegation Scheme.

by 1 declare that [ and/ or the members of my immediate family have the following direct
and/or indirect business interests which are likely to impinge on my duties as a
Governor/Staff Member and needs to be declared under Section 2.9 of the LMS
Delegation Scheme.

IF THE ANSWER TO 4. IS b), PLEASE COMPLETE THE FOCLLOWING:

5. Any Employment, Office, Trade, Profession or Vocation that may resuit in a conflict of
interest as defined by Section 2.9 of the LMS Delegation Scheme or Financial Document 5
issued in expianation of the LMS delegation Scheme.

Individual and Description of Employment or Activity which may result in
Employer/Body conflict of interest:
involved:

| understand that it is my responsibility to declare the nature of any business/pecuniary
interest, direct or indirect, of myself or the members of my immediate family in any contract,
proposed contract or other matter when present at a meeting at the School where the specified
contraci/matter comes under consideration and withdraw from the meeting during the
discussion and not vote in respect of it.

l alsb understand that it can be a criminal offence to:

a) omit information which should be included on this form;

b) provide information which is false or misleading;

¢) fail to notify the Governors / Headteacher of any subsequent change in circumstances
which might render this dectaration to be invalid or out of date.

Signed: %%ﬁﬂ“ ..................................... Date: .22/ )03

When completed this form should be handed to the Headteacher or Clerk to the Governors. Ht
is a legal requirement that the information contained herein is available for inspection by
governors, staff, parents and any representative of the Local Authority charged with.ensuring
compliance with the LMS Delegation scheme,



STRICTLY CONFIDENTIAL
REGISTER OF BUSINESS INTERESTS
STAFF AND GOVERNORS OF TINTWISTLE SCHOOL

1. Full Name: ,...A.é?.ef.{".)‘.f.’- ........... 4“”5(/”" ..................................................
2 Address: ...l d VD Ju bl fERA .y LT okt s
................................... b7 N . ¥ AN (R —

3. Position held at School: ﬁ/* ’“"/4 Lo, L = e VU

4. Declaration: (delete as appropriate)
Before answering, please read the notes on the reverse of this form.

a) | declare that | and / or the members of my immediate family have no direct and/ or
indirect business interests which are required to be declared under Section 2.9 of the
LMS Delegation Scheme. —

b) | declare that | and/ yhe’mﬁnbers of n/wpmmedl’éte family have the following direct
and/or indirect_business interests which are likely to impinge on my duties_as—a
Governc;r/lSta'ff Member and needs to be declared under Section 2. the LMS
Delegation Scheme. '

IF THE ANSWER TO 4. IS b), PLEASE COMPLETE THE FOLLOWING:

5. Any Employment, Office, Trade, Profession or Vocation that may result in a conflict of
interest as defined by Section 2.9 of the LMS Delegation Scheme or Financial Document 5
issued in explanation of the LMS delegation Scheme.

Individual and Description of Employment or Activity which may result in
Employer/Body conflict of interest:
involved:

| understand that it is my responsibility to declare the nature of any business/pecuniary
interest, direct or indirect, of myself or the members of my immediate family in any contract,
proposed contract or other matter when present at a meeting at the School where the specified
contract/matter comes under consideration and withdraw from the meeting during the
discussion and not vote in respect of it.

| also understand that it can be a criminal offence to:

a) omit information which should be included on this form;

b) provide information which is false or misleading;

¢) fail to notify the Governors / Headteacher of any subsequent change in circumstances
which might render this declaration to be invalid or out of date.

Signed: /‘/1”/{’ .............................. Date: ...5. ////5’

When completed this form should be handed to the Headteacher or Clerk to the Governors. It
is a legal requirement that the information contained herein is available for inspection by
governors, staff, parents and any representative of the Local Authority charged with.ensuring
compliance with the LMS Delegation scheme.



STRICTLY CONFIDENTIAL
REGISTER OF BUSINESS INTERESTS
STAFF AND GOVERNORS OF TINTWISTLE SCHOOL

1. Full Name: Victy A l\"i uu 8

2. Address: ... 2 ‘{le(.fq VTR U TSP OUOR PR SPOPROP
.......... Tuadna ST,
......................... dfi%luﬁ

3. Position held at Schoot: ..... (A : :\..i.yf...t’.'@.gfif.\f,( ...............................................

4. Declaration: (delete as appropriate)
Before answering, please read the notes on the reverse of this form.

.a) | declare that | and / or the members of my immediate family have no direct and/ or
indirect business interests which are required to be declared under Section 2.9 of the
LMS Delegation Scheme.

b) | declgre that 1 and/ or the members of m mediate family have the following direct
and/or indiregt business iﬁ'f‘eﬂegs which” are\likely to i pMy duties-.as a
Gover}agjls ff Member and neéds To be declared -under Section~2:97of the LMS
Delegation Scheme.

IF THE ANSWER TO 4. IS b), PLEASE COMPLETE THE FOLLOWING:

5. Any Employment, Office, Trade, Profession or Vocation that may result in a conflict of
interest as defined by Section 2.9 of the LMS Delegation Scheme or Financial Document 5
issued in explanation of the LMS delegation Scheme.

individual and | Description of Employment or Activity which may result in
Employer/Body conflict of interest:
involved:

{ understand that it is my responsibility to declare the nature of any business/pecuniary
interest, direct or indirect, of myself or the members of my immediate family in any contract,
proposed contract or other matter when present at a meeting at the School where the specified
contract/matter comes under consideration and withdraw from the meeting during the
fiscussion and not vote in respect of it.

{ also understand that it can be a criminal offence fo:

a) omit information which should be included on this form;

b) provide information which is false or misleading;

¢) fail to notify the Governors / Headteacher of any subsequent change in circumstances
which might render this declaration to be invalid or out of date.

Signed:  oeeeeeeeees {7&‘"“’“"" ....................................... Date: 3\2—lg

When completed this form should be handed to the Headteacher or Clerk to the Governors, It
is a legal requirement that the information contained herein is available for inspection by
governors, staff, parents and any representative of the Local Authority charged with.ensuring
compliance with the LMS Delegation scheme.



STRICTLY CONFIDENTIAL
REGISTER OF BUSINESS INTERESTS
STAFF AND GOVERNORS OE__'!'_ENTWISTLE SCHOOL

. Full Name: ..... AP BN
1 putame: .. SRl G

ERLEY L ACE, s
................. 050D DEDPEISThAS. U SEIB EPA.
5. Position held at Sehool ... L EA G eeeesis

4. Declaration: {delete as appropriate)
Before answering, please read the notes on the reverse of this form.

a) | declare that | and / or the members of my immediate family have no direct and/ or
indirect business interests which are required to be dectared under Section 2.9 of the
LMS Delegation Scheme.

b)--deels andf-orthe-membess of my immetiate fapaiy hay
“oreveHO s oy ;_- ' nieresit-—soisl—2a7p A A o Tt
Goye #ermber and-heeds to be” declared” unde
D eme,

IF THE ANSWER TO 4. IS b), PLEASE COMPLETE THE FOLLOWING:

5. Any Employment, Office, Trade, Profession or Vocation that may result in a conflict of
interest as defined by Section 2.9 of the LMS Delegation Scheme or Financial Document 5
issued in explanation of the LMS delegation Scheme.

Individual and Description of Employment or Activity which may result in
Employer/Body conflict of interest:
invoived:

| understand that it is my responsibility to declare the nature of any business/pecuniary
interest, direct or indirect, of myself or the members of my immediate family in any contract,
proposed contract or other matter when present at a meeting at the School where the specified
contract/matter comes under consideration and withdraw from the meeting during the
discyssion and not vote in respect of it.

{ also understand that it can be a criminal offence to:

a) omit information which should be included on this form;

b) provide information which is false or misleading;

o) fail to notify the Governors / Headteacher of any subsequent change in circumstances
which might render this declaration to be invalid or out of date.

Signed: = e %(‘6% .................................. Date: 3?[““1?(

When completed this form should be handed to the Headteacher or Clerk to the Governors. It
is a legal requirement that the information contained herein is available for inspection by
govemors, staff, parents and any representative of the Local Authority charged with.ensuring
compliance with the LMS Delegation scheme.



