APPLICATION TO RE-TAKE A BTEC EXAMINATION 


PLEASE RETURN THIS FORM TO MRS GOLD, EXAMINATIONS OFFICER (alison.gold@jfs.brent.sch.uk) 

Deadline: Monday 6th February 2023
	SURNAME
	
	FIRST NAME/S
	

	DATE OF BIRTH
	
	
	
	CANDIDATE NUMBER
	
	
	
	

	EXAM BOARD
	SUBJECT
	UNIT NUMBER
	APPROVED BY SUBJECT TEACHER

	
	
	
	SIGNATURE
PRINT NAME



	
	
	
	
	
	
	
	


	My son/daughter would like to re-take the above examination 
Parent Signature: .....................................                Parent Name:  ..............................................      
      Date: ..............................................




