
Our Five Key Values

"

YES - I would like to receive emails from Clover Hill School□

NO- I do not wish to receive any information via email from Clover 

Hill School □

Student Name: ………………………………………………………………………....................................

Parent/s Email: …………………………………………………………………………………………………………

…………………………………………………………………………………..…………….……..

Parent/s Signature: ………………………………………………………………………………….……………....

Date: ..............................

Respectful

Trustworthy

Persevering

Enterprising

Successful

Please return to St. Michael’s VA Junior School Office


