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CALL-IN REQUEST 

Decision Number: 

Decision Title: 

Decision taker: 

Call-in closing date: 

Reason for call-in: 
(optional) 

Name:· 
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Call-in can be triggered at the request of: 

• one third of the members of an overview and scrutiny committee; or
• any six members of the Council; or
• one parent governor or diocesan representative serving on the Overview

and Scrutiny Committee dealing with educational matters (on education
matters).
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