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School Admissions & Fair Access Service
Transfer to Secondary Education September 2017
Notice of Appeal against Admission Decision
Important information:
· You can only appeal on this form for the schools shown on the attached covering letter.  If the school you wish to appeal for is not on the list, you will need to contact the school directly to establish their appeal arrangements.  If you are unsure or have any queries, please contact School Admissions on 0121 303 1888
· Does your child have a statement of Special Educational Needs? If he/she does, this form cannot be used to submit an admission appeal. You must contact the Statement of Educational Needs Assessment and Review team for assistance on 0121 303 1888
· You can use this form to appeal for several schools.
· The closing date for receipt of appeals is 29 March 2017
	I (Parent/Carer)
   
wish to appeal for a place at
     



	Child’s Surname
	     

	Child’s Forename(s)
	     

	Date of Birth
	     
	  Age
	     
	Male
 FORMCHECKBOX 

Female
 FORMCHECKBOX 


	Address
	     


	Postcode
	     
	Telephone(s)
	Mobile      
Home      

	Current School
	     
	Year group
	     

	Do you have any other children attending the school for which you are appealing?

If yes please state:
	No
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 


	Name/s of brother and/or sister:
	Date of birth:

	     
	     

	     
	     

	You are encouraged to attend the appeal personally and may bring a friend with you to assist in the presentation of your case if you so wish.  If you are unable or unwilling to attend, the appeal will be heard in your absence on the basis of any written evidence which you submit.

	Will you be attending the appeal?
	Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


	Will you bring a friend with you?
	Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


	Reason(s) for appeal(s) – please include here all the reasons why you think your child should be offered a place at the school you are appealing for.
     


	The parent/carer who submits this form is responsible for ensuring that the views of any other person with parental responsibility for the child(ren) concerned are fully taken into account and represented at any appeal hearing.

	Parent/Carer details:

Title      
First name      

Surname      
Signature 


Date      

Email address      



	Please return this form by post to:
or by email to:
Telephone enquiries:
	Directorate for People

School Admissions & Fair Access Service, PO Box 16513, Birmingham B2 2FF

admissions@birmingham.gov.uk
0121 303 1888


You can print this form and complete it manually, or you can save it to your hard drive and complete it on your computer.  Place the cursor in the shaded area and start typing.  Use the TAB key to move from one field to the next.  Insert your responses, print the form and sign it where required.  You can then post it, fax it or scan it and email it as an attachment.
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