
Torquay Girls’ Grammar School

Name ___________________________________________________________________

Name while at school (if different) _____________________________________________

Years attended TGGS ______________________________________________________

Your time at school:
Please share a brief synopsis of your time with us: a few favourite memories or teachers, 
your favourite or least favourite subjects, etc

What have you been up to since?

What tips/advice would you give our curent students?

Please ENCLOSE A PHOTOGRAPH (This can be current or from when you were at school 
- we’ll only use this image to accompany your testimonial on our website) and send to: 
TGGS, 30 Shiphay Lane, Torquay TQ2 7DL   -  FAO: Chloe Harrison-Bayes
The information provided on this form will be used as a testimonial and may be published on our website. We 
will not use this information for any other purpose or pass it on to any third party.

Feel free to continue writing on separate sheets if required.


