The Park
Academies Trust

Declaration of Pecuniary/Business and Personal interest

Name: T Cu“@i\@x@

)

O

School: IAVER Apc-\,c‘f.—v. e Tinesce

Position: ~ | ; ~<\p o

\ ‘ 19 ; 5
— \ N — ] A YT
I ’C;L\P’%,‘\L, declare as a Governor/Trustee/Member of 1.2 4G . IO that |

. - . L T 3 3
hold the following personal and/or pecuniary interest(s): [ 7FOsT
Pecuniary interests Please provide details of the interest

Current employment

= A
Businesses (of which | am a partner or
sole proprietor) A
Company directorships — details of all
companies of which | am a director A
Charity trusteeships — details of all r
LA

companies of which | am a trustee

Membership of professional bodies,
membership organisations, public N |
bodies or special interest groups of
which | am a member and have a
position of general control or
management

P

Gifts or hospitality offered to you by N A
external bodies while acting in your
position as a governor/trustee and
whether this was declined or accepted
in the last 12 months

Contracts offered by you for the supply ;

. - ,(\_
of goods and/or services to the §
trust/school

Any other conflict

o lax




Personal interests

Name

Relationship to
me

Organisation

Nature of the interest

Immediate
family/close
connections to
governor/trustee

Company
directorships or
trusteeships of
family/close
connections to
governor/trustee

If you are a governor/trustee/member of any other schools and/or academies, please provide

details below:

Name of school/academy:

Pcsition held:

Date appointed/elected to post:
Date of termination to post:

Insurance

oA

The insurance declaration below is to allow us to buy insurance to protect governors from
claims of negligence or liability as a result of their role as a Governor/Member/Trustee of the

Academy.

| confirm that, | have not; been declined

insurance, been barred from being a director,
had a criminal conviction.
| am not aware of any circumstance or

incident which may give rise to a claim.

To the best of my knowledge the information supplied above is correct and complete. | understand
that it is my responsibility to declare any conflict of interest/loyalty, business or personal that relates
directly or indirectly, to myself or any relation in any contract, proposed contract or other matter
when present at a meeting at the school where such contract or matter comes under consideration. |
understand that | must withdraw from any meeting during the discussion of such contract or matter
and must not vote in respect of it.

| agree to review and update this declaration annually and give consent for the information provided
to be used in accordance with the trust/school’s conflicts of interest policy.

Signed: @’g/‘ (/'\/(/(//

Date: [(C ’\SQ" 1% -




The Park
Academies Trust

Declaration of Pecuniary/Business and Personal interest

Name: CLIVE ZinAEeRRnAN
on [ A
School: LSy | /&S
Position: Excc  PRuNC PA_
C Lo o 1A
| .Sl deininiiints declare as a Governor/Trustee/Member of .........L.! weveeeeneenen. that |
hold the following personal and/or pecuniary interest(s):
Pecuniary interests Please provide details of the interest

Current employment s O ek o e

FRUN G @M =i Tvivie ol

\

Exec

Businesses (of which | am a partner or
sole proprietor)

e~ -

Company directorships — details of all
companies of which | am a director

Charity trusteeships — details of all
companies of which | am a trustee

Membership of professional bodies,
membership organisations, public
bodies or special interest groups of
which | am a member and have a
position of general control or
management

Gifts or hospitality offered to you by
external bodies while acting in your
position as a governor/trustee and
whether this was declined or accepted
in the last 12 months

NSO Z

Contracts offered by you for the supply
of goods and/or services to the
trust/school

W~
NSO

Any other conflict

O
N




Personal interests Name Relationship to Organisation Nature of the interest
me

Immediate
family/close .
connections to ~
governor/trustee

Company
directorships or
trusteeships of i )‘Pr
family/close
connections to
governor/trustee

If you are a governor/trustee/member of any other schools and/or academies, please provide
details below:

Name of school/academy: ~ |

Position held:

Date appointed/elected to post:

Date of termination to post:

Insurance

The insurance declaration below is to allow us to buy insurance to protect governors from
claims of negligence or liability as a result of their role as a Governor/Member/Trustee of the

Academy.
| confirm that, | have not; been declined Signed:
insurance, been barred from being a director, .
had a criminal conviction. f LA

. - —
| am not aware of any circumstance or

incident which may give rise to a claim.

To the best of my knowledge the information supplied above is correct and complete. | understand
that it is my responsibility to declare any conflict of interest/loyalty, business or personal that relates
directly or indirectly, to myself or any relation in any contract, proposed contract or other matter
when present at a meeting at the school where such contract or matter comes under consideration. |
understand that | must withdraw from any meeting during the discussion of such contract or matter
and must not vote in respect of it.

| agree to review and update this declaration annually and give consent for the information provided
to be used in accordance with the trust/school’s conflicts of interest policy.

Signed: ﬁ 1__ Zv",\,\_ At

(
f

Date: \o |4 /8
{

1}




C Puk

1

Academies Trust

Declaration of Pecuniary/Business and Personal interest

CEO?L\ Nda

Name: Ma220TTA
School:
Position: 4\!‘/ )’Q,(

. ‘ : P L .
I .&"h\""‘" Myzas H‘,‘ declare as a Gewernor/Trustee/Member of “"ef’"jﬁ“‘“a@“\e../ that |

hold the following personal and/or pecuniary interest(s):

Pecuniary interests

Please provide details of the interest

Current employment

Mo
Businesses (of which | am a partner or
sole proprietor) Nic
Company directorships — details of all
companies of which | am a director Nt C
Charity trusteeships — details of all
companies of which | am a trustee Nic

Membership of professional bodies,
membership organisations, public
bodies or special interest groups of
which | am a member and have a
position of general control or
management

Niv

Gifts or hospitality offered to you by
external bodies while acting in your
position as a governor/trustee and
whether this was declined or accepted
in the last 12 months

Contracts offered by you for the supply
of goods and/or services to the
trust/school

Any other conflict




Personal interests Name Relationship to Organisation Nature of the interest
me

Immediate
family/close
connections to
governor/trustee

Company
directorships or
trusteeships of
family/close
connections to
governor/trustee

If you are a governor/trustee/member of any other schools and/or academies, please provide
details below:

Name of school/academy:

Position held:

Date appointed/elected to post:

Date of termination to post:

Insurance

The insurance declaration below is to allow us to buy insurance to protect governors from
claims of negligence or liability as a result of their role as a Governor/Member/Trustee of the

Academy.

| confirm that, | have not; been declined Signed:
insurance, been barred from being a director,
had a criminal conviction.

| am not aware of any circumstance or incident

which may give rise to a claim.

To the best of my knowledge the information supplied above is correct and complete. | understand
that it is my responsibility to declare any conflict of interest/loyalty, business or personal that relates
directly or indirectly, to myself or any relation in any contract, proposed contract or other matter
when present at a meeting at the school where such contract or matter comes under consideration.
I understand that | must withdraw from any meeting during the discussion of such contract or
matter and must not vote in respect of it.

| agree to review and update this declaration annually and give consent for the information provided
to be used in accordance with the trust/school’s conflicts of interest policy.

Signed: L=
VA

Date: \o I‘f(\\k




The Park
Academies Trust

Declaration of Pecuniary/Business and Personal interest

Louise Bouteiller

Name:

Park Academies Trust
School:

Trustee
Position:

I...... Louise Bouteiller., declare as a Governor/Trustee/Member of ...The Park Academies Trust.......

that | hold the following personal and/or pecuniary interest(s):

Pecuniary interests Please provide details of the interest

Current employment n/a

Businesses (of which | am a partner or SB Nexus Ltd — no interest
sole proprietor)

Company directorships — details of all SB Nexus Ltd — no interest
companies of which | am a director

Charity trusteeships — details of all n/a
companies of which | am a trustee

Membership of professional bodies, n/a
membership organisations, public
bodies or special interest groups of
which I am a member and have a
position of general control or
management

Gifts or hospitality offered to you by n/a
external bodies while acting in your
position as a governor/trustee and
whether this was declined or accepted
in the last 12 months

Contracts offered by you for the supply | n/a
of goods and/or services to the
trust/school

Any other conflict n/a




Personal interests Name Relationship to Organisation Nature of the interest

me
Immediate n/a
family/close
connections to
governor/trustee
Company n/a

directorships or
trusteeships of
family/close
connections to
governor/trustee

If you are a governor/trustee/member of any other schools and/or academies, please provide
details below:

Name of school/academy:

Position held:

Date appointed/elected to post:

Date of termination to post:

Insurance

The insurance declaration below is to allow us to buy insurance to protect governors from
claims of negligence or liability as a result of their role as a Governor/Member/Trustee of the
Academy.

| confirm that, | have not; been declined Signed:
insurance, been barred from being a director,
had a criminal conviction.

| am not aware of any circumstance or

incident which may give rise to a claim.

To the best of my knowledge the information supplied above is correct and complete. | understand
that it is my responsibility to declare any conflict of interest/loyalty, business or personal that relates
directly or indirectly, to myself or any relation in any contract, proposed contract or other matter
when present at a meeting at the school where such contract or matter comes under consideration. |
understand that | must withdraw from any meeting during the discussion of such contract or matter
and must not vote in respect of it.

| agree to review and update this declaration annually and give consent for the information provided
to be used in accordance with the trust/school’s conflicts of interest policy.

-
Signed: i'\@»"u\’“’

Date: q /o} / W

7 7




The Park

Academies Trust

Declaration of Pecuniary/Business and Personal interest

Name: A M v ‘P(KM&S’FRO {\Xj
School: _THE PﬁRV« A(/ADEM 'ES TWST
Position: TRU{STE -

I NVW ﬂK MS’RONGHecIare as a @Geverner/Trustee/Merber ofw Fa«m ﬁ(ﬁdéml@ that |

hold the following personal and/or pecuniary interest(s):

Pecuniary interests Please provide details of the interest

Current employment (S\/\)\N&j(\} m(j H COUNCI L

Businesses (of which | am a partner or
sole proprietor)

Company directorships — details of all
companies of which | am a director

Charity trusteeships — details of all
companies of which | am a trustee

Membership of professional bodies,
membership organisations, public
bodies or special interest groups of
which | am a member and have a
position of general control or
management

Gifts or hospitality offered to you by
external bodies while acting in your
position as a governor/trustee and
whether this was declined or accepted
in the last 12 months

Contracts offered by you for the supply
of goods and/or services to the
trust/school

Any other conflict




Personal interests

Name

Relationship to
me

Organisation

Nature of the interest

Immediate
family/close
connections to
governor/trustee

Company
directorships or
trusteeships of
family/close
connections to
governor/trustee

If you are a governor/trustee/member of any other schools and/or academies, please provide

details below:

Name of school/academy:

Position held:

Date appointed/elected to post:
Date of termination to post:

Insurance

The insurance declaration below is to allow us to buy insurance to protect governors from
claims of negligence or liability as a result of their role as a Governor/Member/Trustee of the

Academy.

incident which may give rise to a claim.

| confirm that, | have not; been declined Signed:
insurance, been barred from being a director,
had a criminal conviction.

| am not aware of any circumstance or

14

To the best of my knowledge the information supplied above is correct and complete. | understand
that it is my responsibility to declare any conflict of interest/loyalty, business or personal that relates
directly or indirectly, to myself or any relation in any contract, proposed contract or other matter
when present at a meeting at the school where such contract or matter comes under consideration. |
understand that | must withdraw from any meeting during the discussion of such contract or matter
and must not vote in respect of it.

| agree to review and update this declaration annually and give consent for the information provided
to be used in accordance with the trust/school’s conflicts of interest policy.

Signed:

(s O0f

C

bate: 2801 [2019 -




The Park

Acadermies Trust

Declaration of Pecuniary/Business and Personal interest

Name: MARK ANTHONY EDWARDS

School: ABBEY PARK SCHOOL

Position: TRUSTEE / CHAIR OF THE ABBEY PARK IEB

| MARK ANOTHNY EDWARDS declare as a Governor/Trustee/Member of THE PARK ACADEMIES
TRUST, that | hold the following personal and/or pecuniary interest(s):

Pecuniary interests

Please provide details of the interest

Current employment

EMPLOYED BY BP.

Businesses (of which | am a partner or
sole proprietor)

N/A

Company directorships — details of all
companies of which | am a director

DIRECTOR — MADISON WALK Il MANAGEMENT COMPANY
DIRECTOR — MILLER PLACE MANAGEMENT COMPANY

Charity trusteeships — details of all
companies of which | am a trustee

TRUSTEE — FIRST SWINDON SEA SCOUTS

Membership of professional bodies,
membership organisations, public
bodies or special interest groups of
which I am a member and have a
position of general control or
management

N/A

Gifts or hospitality offered to you by
external bodies while acting in your
position as a governor/trustee and
whether this was declined or accepted
in the last 12 months

N/A

Contracts offered by you for the supply
of goods and/or services to the
trust/school

N/A

Any other conflict

N/A




Personal interests Name Relationship to Organisation Nature of the interest
me
Immediate OLIVER CHILDREN RED QAKS PUPILS
family/close EDWARDS PRIMARY
connectionsto | cHARLOTTE SCHoOL
governor/trustee EDWARDS
JACOB
EDWARDS
Company DEBBIE WIFE FRIENDS OF RED | TREASURER
directorships or EDWARDS OAKS
trusteeships of
family/close
connections to
governor/trustee

If you are a governor/trustee/member of any other schools and/or academies, please provide
details below:

Name of school/academy: N/A

Position held:

Date appointed/elected to post:

Date of termination to post:

Insurance

The insurance declaration below is to allow us to buy insurance to protect governors from
claims of negligence or liability as a result of their role as a Governor/Member/Trustee of the

Academy.

| confirm that, | have not; been declined Signed:
insurance, been barred from being a director,
had a criminal conviction.

| am not aware of any circumstance or incident

which may give rise to a claim.

To the best of my knowledge the information supplied above is correct and complete. | understand
that it is my responsibility to declare any conflict of interest/loyalty, business or personal that relates
directly or indirectly, to myself or any relation in any contract, proposed contract or other matter
when present at a meeting at the school where such contract or matter comes under consideration.
| understand that | must withdraw from any meeting during the discussion of such contract or
matter and must not vote in respect of it.

| agree to review and update this declaration annually and give consent for the information provided
to be used in accordance with the trust/school’s conflicts of interest policy.

Signed:

Vo

Date: 07/&/ [C




B

The Park

Academies Trust

Declaration of Pecuniary/Business and Personal interest

Nara: lpufo(‘ Elowj

Trufy suest 7 Tle Lo A adomnc. Trog TPAT)
Position: T[” by e

g the followmg personal and/or pecuniary interest(s):

Pecuniary interests Please provide details of the interest

Current employment N /LL

Businesses (of which | am a partner or

sole proprietor) N / A

Company directorships — details of all
companies of which | am a director N ﬂ

Charity trusteeships — details of all
companies of which | am a trustee N A»

Membership of professional bodies,
membership organisations, public
bodies or special interest groups of

which | am a member and have a U/A-
position of general control or

management

Gifts or hospitality offered to you by
external bodies while acting in your ,
position as a governor/trustee and

whether this was declined or accepted N /Af
in the last 12 months

Contracts offered by you for the supply
of goods and/or services to the N / 4

trust/school

Any other conflict




Personal interests Name Relationship to Organisation Nature of the interest
me

Immediate

family/close
connections to R S
governor/trustee

Company
directorships or
trusteeships of
family/close
connections to
governor/trustee

If you are a governor/trustee/member of any other schools and/or academies, please provide
details below:

Name of school/academy:

Position held: >,
Date appointed/elected to post: /
Date of termination to post: -
Insurance

The insurance declaration below is to allow us to buy insurance to protect governors from
claims of negligence or liability as a result of their role as a Governor/Member/Trustee of the

Academy.

| confirm that, | have not; been declined Signed:
insurance, been barred from being a director,
had a criminal conviction.

| am not aware of any circumstance or incident e P

which may give rise to a claim.

To the best of my knowledge the information supplied above is correct and complete. | understand
that it is my responsibility to declare any conflict of interest/loyalty, business or personal that relates
directly or indirectly, to myself or any relation in any contract, proposed contract or other matter
when present at a meeting at the school where such contract or matter comes under consideration.
| understand that | must withdraw from any meeting during the discussion of such contract or
matter and must not vote in respect of it.

| agree to review and update this declaration annually and give cansent for the information provided
to be used in accordance with the trust/school’s conflicts of interest policy.

Signed:

Date: i/J'/%'/ /Z’O“f




he Park

Academies Trust

Declaration of Pecuniary/Business and Personal interest

Name: Fﬂéﬁé’ﬂl&}( T;HIJ C:HIHD

School: '1 ALK 4614‘&01;5'5' 726(87'

Position: /M.S'?'E.i

| ﬁ"(‘ﬂUkJJIMCé‘/A, declare as a-Gevernor/Trustee/ Member of /A’{(‘J‘d““wﬁst‘that |

hold the following personal and/or pecuniary interest(s):

Pecuniary interests

Please provide details of the interest

Current employment

Eetiied

Businesses (of which | am a partner or
sole proprietor)

Nore

Company directorships — details of all
companies of which | am a director

Neone

Charity trusteeships — details of all
companies of which | am a trustee

None

Membership of professional bodies,
membership organisations, public
bodies or special interest groups of
which | am a member and have a
position of general control or
management

Fellnd Bersp (astcuss @

.{2— FAc LT3 [anAGe HowT
Membe 4 Ul cup
Member /’/f)’ wAds 4— /@-#_’j

Gifts or hospitality offered to you by
external bodies while acting in your
position as a governor/trustee and
whether this was declined or accepted
in the last 12 months

NMone

Contracts offered by you for the supply
of goods and/or services to the
trust/school

Noue

Any other conflict

Nore.




Personal interests Name

Relationship to Organisation Nature of the interest
me

Immediate
family/close

connections to /\/MQ,

governor/trustee

Company
directorships or
trusteeships of 1
family/close N A=
connections to
governor/trustee

a

If you are a governor/trustee/member of any other schools and/or academies, please provide

details below:

Name of school/academy:

Position held:

Date appointed/elected to post:

Date of termination to post:

Insurance

The insurance declaration below is to allow us to buy insurance to protect governors from
claims of negligence or liability as a result of thelr role as a Governor/Member/Trustee of the

Academy.

| confirm that, | have not; been declined

had a criminal conviction
I am not aware of any circumstance or

incident which may give rise to a claim.

. , s
i . ; i Signed:
insurance, been barred from being a director, / 7

To the best of my knowledge the information supplied above is correct and complete. | understand
that it is my responsibility to declare any conflict of interest/loyalty, business or personal that relates
directly or indirectly, to myself or any relation in any contract, proposed contract or other matter
when present at a meeting at the school where such contract or matter comes under consideration. |

understand that | must withdraw from any
and must not vote in respect of it.

meeting during the discussion of such contract or matter

| agree to review and update this declaration annually and give consent for the information provided
to be used in accordance with the trust/school’s conflicts of interest policy.

%/@M

Date: V /,/_ 44/({ 2&(?




The Park
Academies Trust

Declaration of Pecuniary/Business and Personal interest

Dave Allen
Name:

tpat
School:

trustee
Position:

| LBUE. Al e’ , declare as a Governor@Member of Tﬂ A7

hold the following personal and/or pecuniary interest s):

that |

Pecuniary interests Please provide details of the interest

Current employment none

Businesses (of which | am a partner or Premier services/ premier water softeners
sole proprietor)

Company directorships — details of all As ébon\)ew )
companies of which | am a director

Charity trusteeships — details of all none
companies of which | am a trustee

Membership of professional bodies, none
merﬁbership organisations, public
bodies or special interest groups of
which | am a member and have a
position of general control or
management

Gifts or hospitality offered to you by none
external bodies while acting in your
position as a governor/trustee and
whether this was declined or accepted
in the last 12 months

Contracts offered by you for the supply | none
of goods and/or services to the
trust/school

Any other conflict none




Personal interests

Name

Relationship to Organisation Nature of the interest
me

Immediate
family/close
connections to
governor/trustee

none

Company
directorships or
trusteeships of
family/close
cannections to
governor/trustee

none

If you are a governor/trustee/member of any other schools and/or academies, please provide

details below:

Name of school/academy:

Position held:

Date appointed/elected to post:
Date of termination to post:

Insurance

trustee

The insurance declaration below is to allow us to buy insurance to protect governors from

claims of negligence or liability as a result of their role as a Governor/Member/Trustee of the

Academy.

| confirm that, | have not; been declined Signed:
insurance, been barred from being a director,
had a criminal conviction.
| am not aware of any circumstance or

incident which may give rise to a claim.

S e

To the best of my knowledge the information supplied above is correct and complete. | understand
that it is my responsibility to declare any conflict of interest/loyalty, business or personal that relates
directly or indirectly, to myself or any relation in any contract, proposed contract or other matter
when present at a meeting at the school where such contract or matter comes under consideration. |
understand that | must withdraw from any meeting during the discussion of such contract or matter
and must not vote in respect of it.

| agree to review and update this declaration annually and give consent for the information provided
to be used in accordance with the trust/school’s conflicts of interest policy.

Signed:

/7&«—‘:/"‘-————/

01/09/18

Date:




.
&

The Park
Academies Trust

Declaration of Pecuniary/Business and Personal interest

Alastair Dixon-Patterson

Name:

Trust
School:

Director of Finance and Operations
Position:

| Alastair Dixon-Patterson, declare as a Governor/Trustee/Member of The Park Academies Trust that
I hold the following personal and/or pecuniary interest(s):

Pecuniary interests Please provide details of the interest

Current employment DFO at The Park Academies Trust

Businesses (of which | am a partner or none
sole proprietor)

Company directorships — details of all Padham Properties Limited
companies of which | am a director

Charity trusteeships — details of all none
companies of which | am a trustee

Membership of professional bodies, ISBL (Institute of School Business Leadership)
membership organisations, public
bodies or special interest groups of
which | am a member and have a
position of general control or
management

Gifts or hospitality offered to you by none
external bodies while acting in your
position as a governor/trustee and
whether this was declined or accepted
in the last 12 months

Contracts offered by you for the supply | none
of goods and/or services to the
trust/school

Any other conflict no




Personal interests Name Relationship to Organisation Nature of the interest

me
Immediate n/a

family/close

connections to

governor/trustee

Company n/a

directorships or
trusteeships of
family/close
connections to
governor/trustee

If you are a governor/trustee/member of any other schools and/or academies, please provide
details below:

Name of school/academy: n/a

Position held:

Date appointed/elected to post:

Date of termination to post:

Insurance

The insurance declaration below is to allow us to buy insurance to protect governors from
claims of negligence or liability as a result of their role as a Governor/Member/Trustee of the

Academy.
| confirm that, | have not; been declined r
insurance, been barred from being a director, i
had a criminal conviction. —fr\/ =
| am not aware of any circumstance or Signed:
incident which may give rise to a claim.

To the best of my knowledge the information supplied above is correct and complete. | understand
that it is my responsibility to declare any conflict of interest/loyalty, business or personal that relates
directly or indirectly, to myself or any relation in any contract, proposed contract or other matter
when present at a meeting at the school where such contract or matter comes under consideration. |
understand that | must withdraw from any meeting during the discussion of such contract or matter
and must not vote in respect of it.

| agree to review and update this declaration annually and give consent for the information provided
to be used in accordance with the trust/school’s conflicts of interest policy.

/

Signed: B 7&{%‘/

10.09.2018
Date:




