 

WARWICKSHIRE COUNTY COUNCIL

SCHOOL ADMISSION APPEAL

(School Standards and Framework Act 1998)

PLEASE WRITE IN CAPITAL LETTERS USING BLACK INK










PTO

Do you intend attending the appeal hearing?      Yes                         No    

Do you intend to call a witness or be represented at the hearing?      Yes                     No                

Name: 
        Capacity:
       Role:


(witness/Representative etc)
(Friend/Solicitor/Social Worker etc)

Do you intend to supply additional documentary evidence?       Yes                         No    


Do you need an interpreter to assist you at the hearing?       Yes                         No    

If, Yes please provide language required …………………………………………………………….


The information that you supply here will be passed to the panel. It is therefore important that you explain your reasons as fully as possible.  (Please continue on a separate sheet if necessary)

The information I have given is correct to the best of my knowledge.  I understand that should any information given be false or misleading the Panel have the right to review their decision and withdraw a place if necessary.

Signed: 
   Date: 

Please return this form to: School Appeals Officer, Shire Hall, Warwick CV34 4RL or by email schoolappeals@warwickshire.gov.uk
Your form will be acknowledged within 5 school days of receipt
If sending your application by post, please ensure you use the correct postal rate as insufficient postage will delay your appeal.
For Office Use Only


Date Received: 	 Entered on System: 	 Acknowledged: 	


Reference No: 	 Year Group: 	 Hearing by: 	


Previous App:	 Multiple App:  	 Sibling: 	























Child’s Surname: 	   Boy:                      Girl:    


Child’s Forename(s): 	 Date of Birth: 	


School Appealing For: 	 School Offered (If any): 	


Current or Previous School: 	 When would you like your child to start? 	


It is important that you provide the name of your current or previous school as without it your appeal hearing may be delayed.


Does your child have a an Education, Health and Care Plan?      Yes                     No    


If yes please be aware that there is a separate procedure for dealing with appeals for children with EHCPs.  


Please contact the SENDAR Team on 01926 742160





























Parent’s/Guardian’s Surname: 	  Initial(s): 	  Title: 	


Tel (H): 	   Tel (M): 	


Tel (W): 	   Email Address: 	





New Address (if relevant):   Date of move: 	


Please note you must provide evidence of your move e.g. Solicitor’s letter confirming contracts have been exchanged


	


	


	


Post Code:	





Current Address: 


	


	


	


	


Post Code: 	





For Infant Class Size Appeals please complete below.  For all other appeals please continue overleaf


Government rules limit infant classes (Reception, year 1 and year 2) to 30 pupils per teacher.  Appeals which would cause the school to exceed the class size limit of 30 can only be successful in very limited circumstances.  These are explained in the enclosed information.  Please answer the questions below.


Do you think the LA’s decision to refuse admission is unreasonable 


in all the circumstances?  (if yes please give reasons overleaf)		     Yes                    No     





Do you believe a mistake has been made in the admission arrangements


which has prevented your child from being given a place?			      Yes                    No     


(if yes please give reasons overleaf)





Do you believe that the admission arrangements comply with the 


mandatory requirements of the School Admissions Code and Part 3 of the     Yes                    No     


School Standards and Framework Act 1998? (if no please give reasons overleaf)

























































































Please provide your reasons for appealing in the section below.








	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	








