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COUNCIL

Petitions - submission form

If you wish to submit @ petition for consideration by the Audit & Scrutiny
Committee, please complete the form below. You are advised to refer to the
Guidance Questions and Answer sheet provided.

Details of Principal Petitioner
Please enter the name and contact details of the person raising the petition.
The Principal Petitioner must be on the Register of Electors for the Scottish

Borders Council area.

Name: CHRISTINE L -K. IRvINE
Address: 3 GLEN ROAD
PECRLES
| TWEEDDALE |
Postcode: EHYS gAZ |
Telephone no:
Email: ]

Title of Petition and Petition Statement
Please enter the title of the Petition and a statement to cover the main subject of
the Petition or the action you would like the Council to take.

Title: NURSERY PLACE DISCRIMINATION N PEEBLES 20i9

Statement (no more than 250 words):

THE DECISioN TD RO CUT (NIRENSED PLOVISION O NURST-Y HDMS
&Y CATEHMENT ALCA 1S DisceimATOL Y NES THE FEW STEEETS O¥
MORE '‘DEFRIVED' FAMLIES pae NCLYDED BUT S0 TUO ARE S0M(€
OF THE MOST AFFLUCNT Srecers sl OVE SmaAaw. TOWN | REWDER ING
THE '"MCGET DEreiven ARCHs FIRST ' DieCCiiveE AS MEANINGLESS |
THIS WRAS PLeOGED IN 2014 AND DUE IN AUGUST 2020 WIICH MEANS
MHE2E HPRS BEeN AMPLE TIME TO PREFARE . /N A S MALL cCoMmung
SUCH AS FEERLES THE oLt OUT WOoULD HAVE BEEN FAIRES TO OFFER
AL NULSERN CHILOREN A FARTIAL INCREASE 1 20/9 QATHER THAN
A Fuce iNnCREASE TO 1O HDURS BASEQ ON CRTTHMENT .
THE CURRBENT INIREASE mEANS THAT SOME CHILDLN ARF Loosfu'{t_gir

ON IEXTRA MeAR 0F €Dy i on (P-T Cue eve LGJEU) . ANO (vEV THE
PROVEN BENEFITS TO CHILOREN IT IS UNACEPTARLE TO DENY ThE
REST OF AECALES' CH1LPREN THIS OPPORTUNITY A~ID HEAsSTAT TO THE;,
EDcic ATION .




Further information.
Please enter below any measures already taken, or persons/organisations
approached to attempt to resolve the issues. Attach additional sheets to this
form if required but please note that this information must be limited to no more
than 4 sides of A4 paper.

RETTCRS WRITTEN TO SHONA RASLAM DAVID MUNDELL TOHN
SWINN CY

PETITION SimeTE0 ON CHANGE.OLG
TACEB00 2 €lovf  NwuRScey PLAEE DisCewm WATIoN N EEBES 209

Presentation of petition to the Committee.

Please indicate below if you would like the opportunity to make a statement at
the meeting of the Audit & Scrutiny Committee when your petition is considered.
Whether or not you will be invited to do so will be at the discretion of the
Chairman.

*1 do/es=mt wish the opportunity to make a brief statement about the petition.

*I would like my deputy named below to make a statement on my behalf.

Name OFf AePULY ... et

CONBBCE GOLBIS ......ccivensanmsnmmmonmrormenssssss tomsanessssmesmess osssssemmmss semsaessosesms s emsemsme s

Signature of GepPULY ..o

| * please delete as appropriate




Signature of Principal Petitioner.
If you are satisfied your petition meets all the requirements as stated in the
Guidance Questions and Answers please add your signature and date below.

Signature of Principal Petitioner.

—_—

Accompanying signatures.

Your petition must be accompanied by at least 10 signatures in total, from
persons aged 16 and over, resident in the Scottish Borders. The signatures must
be from a minimum of 3 separate addresses.

Please be aware that if the petition is on the agenda for @ meeting of the Audit &

Scrutiny Committee the names and addresses, but not signatures, of all
signatories will be published on the Council website.

Name Address Signature |
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Attach additional sheets of signatures if you wish. Onfjde (/wzmgﬁ | o/‘g ;
i

Please submit this form and any additional sheets to:-

Clerk to the Council, Scottish Borders Council, Council Headquarters, Newtown
St Boswells, Meirose, TD6 OSA,

or email to:

committeepapers@scothorders.qov.uk




