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Primary link teacher (PLT) Claim Form

Please complete this form, sign it and then pass to your SSCo who will authorise the claim and pass to the PDM.

Name of school: ………………………………………………. 

Family: 
Ashlawn        Avon Valley    
 Bilton  
Bishop Wulstan 

    
 Harris 

 Lawrence Sheriff
Rugby High 



(Please circle)

Total Number of days allocated: 12

	Date
	Detail of activities, training, etc
	A.M
	P.M
	All Day

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please forward feedback on the impact the SSCo programme is making on young people/teachers/adults in both your school and the community. Feel free to include any evidence (including anecdotal quotes from pupils, parents, teachers, etc)

………………………………………………………………………………………………

………………………………………………………………………………………………

Signature of PLT: ………………………………

Signature of SSCo: ………………………………  

Signature of PDM: ………………………………  

Signature of Harris Bursar:…………………………..

