REGISTER OF SCHOOL GOVERNOR INTERESTS

	Name of school…………………………………………………………

	DECLARATION
	I certify that I have declared below all interests that may give rise to a conflict of interest, including where a conflict may arise because of the identity of my family member, partner or close friend. 
If you have nothing to declare write “None” on the first line and date and sign the form.

	
Your Name:………………………………………………………………………………….
If you are on the governing body of another school, name the school(s) and your role: ……………………………………………………………………..
If you have a close relationship with another governor or a member of school staff that might give rise to a “material interest” (eg: a spouse who is

employed by the school) please give details:……………………………………………………………………………………………………………………………….


	Name of Governor/Family Member with Interest
	Relationship to Governor (if applicable)
	Name of Business
	Nature of Business
	Nature of Interest
	Date of acquisition
	Date of cessation
	Today’s Date
	Signature

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 


	
	
	



