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EDUCATION DEPARTMENT

Admissions to Grammar Schools, 1g5g

Form of Agreement
: g

CHEADLE MOSELEY HALL

o 'COUNTY GRAMiRAR SCHOOL
for admission to the Grammar School for Boys

1, the undersigned,

) Tl htan Poul Byerave
parent or guardian of Pk N accept the

place offered by the Local Education Authority for the Administrative County of Chester (hereinafter
called “the Education Authority”) to my son/daughter and in consideration of his/her admission to the
above-mentioned school, I hereby agree with the Education Authority, and undertake that:—

(a) My son/daughter shall attend regularly until the end of the school year in which he/she reaches
the age of 16 years and shall at the end of each term produce satisfactory evidence of good
conduct, diligence and proper progress in his/her studies.

(b) My son/daughter shall present himself/herself at such class or other examinations as are
required and shall in all other respects observe the regulations of the school.

(c) 1, as Parent (Guardian) will secure my son’s/daughter’s regular and punctual attendance at
the School during the whole of the period mentioned in clause (a).

(d) In the event of my son/daughter ceasing to attend the School before the termination of the
period mentioned in clause (a), except on account of illness or with the previous consent in
writing of the Education Authority (which will not be unreasonably withheld) I will pay to
the Education Authority the sum of Ten Pounds (£10) as liquidated damages, and it is further
understood that if I or my son/daughter shall receive any sum in respect of this award such
sum will be paid only upon the condition that my son/daughter is not withdrawn from the
School before the termination of the period mentioned in Clause (a) except on account of
illness or with the written consent of the Education Authority aforesaid, and I further under-
take that T will repay to the Education Authority on demand any such sum or sums as Ior
my son/daughter may have received under the award if 1 should withdraw my son/daughter
from School, otherwise than in accordance with the Agreement.
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