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1th December 2020 

Dear parent/carer, 
 
As we want to ensure that, no pupil is left behind when it comes to an examination. We are looking to start an 
assessment process where we assess and screen all our pupils here at St Peter’s Catholic College School. 
 
To fully understand the level at which each individual pupil is at, we would like to carry out and apply for access 
arrangements (if applicable) in the following areas: 
 

▪ GL Assessment Dyslexia Screener 

▪ GL Assessment Dyscalculia Screener 

▪ GCSE Access Arrangements 

▪ Laptop/Word Processor  

▪ Reader 

▪ Scribe 

▪ 25% extra time 

▪ Other 

Pupils can be disadvantaged if they do not have the Access Arrangements they are entitled to. Access 
Arrangements can make the difference of achieving a higher grade, especially having extra time in some of their 
more demanding subjects (if applicable). 
 
You and your child will be informed regarding all screening results and the access arrangements, they have been 
awarded. Please note that these can be carried forward to Post 16 Education. 
 
If you would NOT like your child to have this assessment, you will need to complete and return the attached slip 
no later than Wednesday 16th December 2020. 
 
If you have any queries regarding this process, please do not hesitate to contact me. 
 
Yours sincerely 

 

 

 

 

 

Mrs S Mitchinson 

Trust Lead for Vulnerable learners 

 

……………………………………………………………………………………………………………………… 

Please return to the school office FAO: Mrs S Mitchinson - Trust Lead for Vulnerable Learners 

 

Parent/Carer Name: ……………………………………   Child’s Name: ………………  Year Group: …….. 

 

I do not give my permission for my child to take part in the Assessment Process 

 

Signed (parent/Carer) ……………………………………….. 

Date …………………… 

 


