ST PETER’S EATON SQUARE (CHURCH OF ENGLAND) PRIMARY SCHOOL

Notice of Appeal Against Admission Decision

To be completed by the parent/guardian.

CHILD’S FIRST

NAME(S) eovvoeeeeeeeeeeeeeeeseeeeeeeeeeseeeeeseeeeessses s essseeeesee SURNAME ...ovvooereerere.
DATE OF BIRTH .o HOME TEL. NO. oo,
ADDRESS oo ees e ee e ee s s ee s s ee s e s es e e ee s ee s eee s ees e e e e eeees

PARENT’S STATEMENT
Please note that this should strictly relate to how you see your child’s eligibility
within the school’s admissions criteria.

I wish to appeal against the deCISION .........ccceeeiiieriiiiiiieiieeie e

because:-

I do*/do not consent to the appeal being determined on written submissions only, if
the Chairman of the Appeal Committee agrees that an oral hearing is not necessary.

I will not be available to attend a hearing between the following dates:

Signature of parent ...........ccoeceevieeiiieiienieeeee e Date ....cccoovveviiiiiiiieee
NOTE: The St Peter’s Eaton Square (Admissions Appeals) Rules provide that

‘a parent wishing to appeal must give written notice of appeal, setting out the grounds on which it
is made, within fourteen days after the Headteacher has sent or handed to the parent a written
notice that the parent’s child will not be admitted to the school. The notice of appeal must be sent
by prepaid post or delivered to the Governors at the School Office.’
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