Hipsburn First School Review
October 2015

Name of child.............................Year group......... (Preschool, Reception, 1, 2, 3 or 4)

Things I value at Hipsburn:

Suggestions I would like the Governing Body to consider:

Things I could or already do help with:

SIGNEA......oiieiee e
PPint NAME....o.ee oo

Please return to the school office by 9.11.15. Thank you.




