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Admission Appeal Application Form

Please only complete this form if you have applied for a school place at SCHOOL NAME and not been offered a place. Please return this form and any additional attachments to: INSERT EMAIL ADDRESS or to the school office.
SECTION 1: CHILD’S DETAILS 
	Surname:


	Forename:

	Date of birth:


	For entry into year: 



SECTION 2: PARENT/CARER DETAILS
	Parent/Carer name:


	Address:



	Town/County:


	Postcode:

	Tel. Mobile:


	Tel. Home:


	Email address:





SECTION 3: APPEAL HEARING ARRANGEMENTS
	You have a statutory right to 10 school days’ notice of the appeal hearing date, but this can be waived. This may enable us to hear your appeal more quickly.

Please indicate if you wish to waive the right to 10 school days’ notice of the hearing date 
	
	Yes / No

	Do you require an interpreter?
	Yes / No
	If yes, please state language:


	Do you have any special access requirements? E.g. wheelchair access

	Yes / No
	If yes, please state requirements

	If you would like to bring a representative or be accompanied please state who this will be and their relationship to you

	

	Are there any dates you will be unavailable for an appeal hearing?

	



SECTION 4: PARENT/CARER APPEAL STATEMENT
	Please use this space to explain your grounds for appeal (continue on a separate sheet if necessary)



























	Please list any attachments sent with this form







Signed (parent/carer)……………………………………………………………………….

Date…………………………………………………………………………………………….
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