ParentPay

Student’s name Tutor Group.........ccne......
Please tick one box:

D I would like access to ParentPay for the student named above

l I do NOT want access to ParentPay for the student named above

Parent Name Signature........cou.........

Please see the introduction leaflet for information regarding ParentPay.

If you have any further questions regarding ParentPay, please contact Mrs Kelly in the school office



