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DATE: Friday, 11 September 2026

To: Parents of YEAR 12 STUDENTS
PREDICTED GRADES AND PREDICTED GRADE POLICY.

Dear Parents,
Greetings from St. Mary’s. We are writing to you to discuss an important concept of

predicted grades as your child is on the cusp of pre-university decisions.

Predicted grades estimate a student’s likely final result based on their academic
performance during their GCE / IAL programme of study, playing a pivotal role in
university applications. While crucial for conditional offers in the UK, they hold less weight
in the USA, where a holistic review approach is preferred. In Europe, the importance of

predicted grades varies by country and institution.

At Saint Mary’s Catholic High School, we follow a Predicted Grade Policy that is data based
and reflects student’s actual academic performance. The school does not deviate from this

policy when applications for predicted grades are made by students.

We believe it is critical that every parent of our Year 12 cohort takes time to carefully read
this policy with your child and if you wish to have any further clarification , we are always

here to talk to you face-to-face.

Please fill in the acknowledgement slip below and send it back with your child to give to

their class teacher.
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( Principal ) .
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v ST. MARY’S Catholic High School, Dubai

ACKNOWLEDGEMENT FORM - PREDICTED GRADE POLICY

Please tick below

[ have fully read and understood the Predicted Grade Policy.

[ wish to have an in-person meeting with a member of the leadership team to
seek some clarifications.

NAME OF CHILD :

NAME OF PARENT :

PARENT’S MOBILE NUMBER :

PARENT’S SIGNATURE:
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