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The Appleton School — Consent Form for ATS and RoM

Student to complete and sign BOTH Parts A&B or EITHER A/B as appropriate and return to the Exams Office

16201 THE APPLETON SCHOOL
Candidate Candidate
Number Name

Candidate personal e-mail address to correspond/report any outcomes — (please write clearly):

Part A - Candidate consent for access to and use of examination scripts (ATS)

Qualification level/subject We will also use this consent form to request scripts
for any other subjects. Indicate below any subjects
that you DO NOT want to give consent for:

I consent to my scripts for the subjects indicated above being accessed by my centre - YES / NO

If any scripts are used in the classroom, I would like my name and candidate number to be removed — YES / NO

Student signature: ..., Date: ......ccooiii i,

Note: After a teacher has assessed your script it will NOT automatically be sent for a school funded review of
marking if they feel there will be no change in the grade. It is your responsibility to contact the teacher/exams office
before the review deadline date if you think you may want to pay for this service.

Part B - Candidate consent for clerical re-check, review of marking and appeals (ROM)

| give my consent to the head of my school to submit a clerical re-check, review of marking or appeal for the
examination(s) listed below. In giving consent | understand that the final subject grade and/or mark
awarded to me following a clerical re-check or a review of marking, and any subsequent appeal, may be
lower than, higher than, or the same as the result which was originally awarded for this subject.

Qualification level/subject We will also use this consent form to request reviews
of marking for any other subjects. Indicate below
any subjects that you DO NOT give consent for:

Student signature: ... Date: ...




