Appendix A

WEST BERKSHIRE HOME TO SCHOOL TRANSPORT POLICY 2011/12
CONSULTATION RESPONSE FORM

Please return the form as soon as possible and no later than 28 June 2010 to Mwazwita
Mundangepfupfu, Education Service, West Street House, West Street, Newbury RG14 1BD.

Please refer to the Policy paragraph number if applicable followed by the comment in each
case.
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Please continue overleaf or attach additional pages if you have more comments to make.

Which of the following best describes you?
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Which of the following best describes you?
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