              Admission appeal for a Voluntary Aided School

Under the Education Act 1996 (as modified by 1998 Regulations on Infant Class sizes) & Education Act 2002

Appeal for admission to_____________________________________________________School

Name of child_______________________________________________________________________

Date of birth________________________________________________________________________

Year group_________________________________________________________________________

Starting date________________________________________________________________________

Category/Criterion for entry (see admissions criteria)_______________________________________

We/I wish to appeal against the Governors’ decision to refuse a place at________________________________________________________________(Name of School)

Name _____________________________________________________________________________

Address___________________________________________________________________________

____________________________________________Postcode_______________________________

Telephone: Daytime__________________________________Evening_________________________

Grounds for appeal  - in cases of refusal on grounds of prejudice to efficient education

Please give details of personal reasons why you believe your child should be admitted to the school.  Please use extra space if necessary, and do include any documents that you feel might strengthen your case

Signed_____________________________________________________________Date________________________










          Continued over……..

Grounds for appeal  - in cases of refusal on grounds of class size prejudice in infant classes
Please explain exactly (a) why you feel the decision to refuse admission was not one which a reasonable admission authority would make in the circumstances of the case, or (b) how you believe that the governors failed to implement the admissions procedure correctly and, if an error had not been made, your child would have been allocated a place at the school

Signed__________________________________________________________Date_______________________________

Please return this form to the Chairman of Governors by_________________________________
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