
ESSEX CLERKING AGENCY SERVICE
RETURN OF ATTENDANCE

Name:
School Governing Body:

Level of Service:

	Date
	Governing Body Meeting/

Committee Meeting (Name)
	Start

Time
	Finish

Time
	Claimant

Signature
	Chairman

Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


If covering a meeting for another clerk please indicate proportion of payment applicable to each individual based on work done:
Preparation and Agenda = 20%
Attending Meeting = 40%
Minutes and follow up work = 40%
	
	
	Proportion of work done 

	Name of usual clerk
	
	

	Name of covering clerk
	
	


Please return to:





Essex Clerking Agency Service




Governor Services

Essex County Council
PO Box 47

County Hall





Chelmsford, Essex CM2 6WN
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