
       Post Results Request Form                                          Sir William Stanier School                                                                  Summer 2025 

                             

 

 
                                                      
 

 

 
 

 
 

 

 

 

PUPIL’S NAME:  _______________________________         CANDIDATE NUMBER:   _________________  

                    Please tick below which Post Results Service(s) you require: 

                      Total payment:   £ 

    Pupil’s Signature:    _______________________________________ 

    Pupil’s Telephone Number:   ______________________________       Pupil’s Email Address:    __________________________________                                                                                           
 

 

 

 

 
 

 

 

Please bring this Request Form, Review of Marking Consent Form and the correct payment to Reception in an 
envelope for the attention of the Examinations Officer.  

 

Thank you. 
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