
 

 
 

 
 

External Examinations Summer 2020 Arrangements, Conduct and Transport 
 
 

 
I have read, understood and accept the instructions and regulations concerning the conduct of 
examinations printed above. 
 
 
Student (Candidate) Name: _________________________________ Tutor Group: ______________ 
 
 
 
Student (Candidate) Signature: ______________________________ Date: ____________________ 
 
 
 
 
Parent/Guardian Signature: _________________________________ Date: ____________________ 
 
 
 

 
 

 
As my child will have no exams on that day. I give permission for my child to study from home 
on: 
 
 
Friday 22 May 
 
Wednesday 3 June 
 
Thursday 11

 
June 

 
 
 
 
Parent/Guardian Signature: _________________________________ Date: ____________________ 
 
 
 

 
 
 
 

Please return to the Exams Office 
 

 


