COUNCIL FOR CATHOLIC MAINTAINED SCHOOLS
PORTABLE ELECTRICAL EQUIPMENT TESTING

Please complete one Section only and return in the envelope provided to:

CCMS, 160 High Street, Holywood, Co Down, BT18 9HT

by no later than FRIDAY 15 October 2004

_______________________________________________________________________________________

SECTION A:  To be completed only by those schools choosing to remain on the CCMS Scheme

I confirm on behalf of the Board of Governors of ________________________________ (School),

School Reference Number _______________, that this school was tested by SK Electrical Services during 

2003/2004 and has decided to remain within the scheme for a further period of one year.

Signed ___________________________________________ (Principal) on behalf of the Board of Governors

Date ___________________

_______________________________________________________________________________________
SECTION B:  To be completed only by those schools that have chosen to opt out of the CCMS Scheme and which will operate their own schemes 

The Board of Governors of ____________________________________ (School), 

School Reference Number ________________, has decided that their school, which underwent testing of 

portable electrical equipment by SK Electrical Services during 2003/2004, will operate its own scheme from 

this point on.

Testing, which is still a requirement, will now be carried out by:

__________________________________________________ (Name of Contractor/Competent Person)

__________________________________________________ (Full address and Postcode)
__________________________________________________
__________________________________________________
I have verified that the appropriate insurance is held by our chosen Contractor and that a satisfactory record will be held for each test carried out.

Signed ___________________________________________ (Principal) on behalf of the Board of Governors

Date _________________________

______________________________________________________________________________________

SECTION C: This section should only be completed by those schools that are not on the CCMS Scheme but would wish to join it now.
The Board of Governors of ____________________________________________ (School), 

School Reference Number _________________, has decided that their school, which elected to operate its own scheme for the testing of portable electrical equipment, has now decided that the school will join the CCMS Scheme for the coming year.  I understand that I will be contacted by the approved Contractor in due course to arrange a mutually convenient time for the testing exercise.

I would confirm that during the past year, Testing, which is a Health and Safety requirement, was carried out by: _________________________________________________  (Name of Contractor/Competent Person)

____________________________________________________  (Full Address and Postcode)
____________________________________________________
____________________________________________________
I have enclosed a copy of my documentary record of last year’s testing exercise.

Signed: ___________________________________________ (Principal) on behalf of the Board of Governors
Date: ____________________

September 2004

