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Consultation Questionnaire for the Proposed Permanent Expansion
at Fulford School

Please let us have your views on the proposed expansion of Fulford School by completing this
form and submitting it to consultation@fulford.york.sch.uk or posting it to the School office at
Fulford School, Fulfordgate, Heslington Lane, Fulford York YO10 4FY

Responses must arrive no later than the closing date of 15 January 2021.

QUESTION 1 - Information about you will help us analyse the results of the consultation and
understand who has taken part. You will not be identified by any of the information you provide.

I am a (please tick the applicable description)
Parent or Carer Pupil Local Resident
School Governor Member of Staff Other
If‘Other please state ..o

QUESTION 2 - Do you think the expansion of Fulford School will be good for the
parents and children in the Fulford area? (Please tick your view)

Yes No Don’t know

QUESTION 3 - To what extent do you feel you support or oppose the proposal to expand
Fulford School? (Please tick your view)

Strongly Support Support Neither Support or Oppose
Oppose Strongly Oppose Don’t know

QUESTION 4 - Do you have any comments or suggestions about the proposal to expand
Fulford School? (please write comments or suggestions in the box below)

Thank you for taking the time to provide us with your views it is
important to us.
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