
 
 

 

 

 

Please note: 

 If you are appealing for more than one child please complete a separate form for each.  

 Please complete this form in BLOCK letters using black ink. 
 

 

Child’s Details 
Forename(s)  Surname  

 

 

 Date Month Year Gender (please tick/circle) 

Date of Birth    Male  Female 

 

 

Address  

 Postcode  

 

 

Personal Details Yes   No   
Is the child looked after by a Local Authority? (e.g. Foster Care)    

Does the child have a Statement of Educational Needs? Evidence Required    

Has the child been permanently excluded from any school?   

If YES please give the name of 
school(s) & date(s): 

 

 

 

Parent/Carer Details 
Surname  Forename   

Mr/Mrs/Miss/Ms/ 
Other ……………… 

Daytime Phone  Mobile Number  

 

 

Current or Last School Details 
Name of current or last school attended  

Address of current or last school attended 
 

 

 

 

Appeal Grounds Yes   No   
Admission Process has not been applied correctly   

Special Educational Needs grounds   

Medical grounds   

Distance grounds   

Social or other reason   

 

 

Please attach to this form any evidence to support the Appeal 

 

Year 
Group NOTICE OF APPEAL 

Against failure to offer a place 



Please give a brief outline of the REASON for your appeal: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(PLEASE ATTACH AN ADDITIONAL SHEET IF REQUIRED) 
 

 

Signed  
 
 
 

Parent/Carer Date 
 

 
Return this form to: Admission Appeals, St. Martin’s CE Primary School, Rowan Road, West Drayton  

Middlesex UB7 7UF 
 

 Once we receive your completed form you will be invited to attend an Admissions Appeal 
Hearing where you will be able to present your case to Panel members.  

 
 The Clerk will, in normal circumstances, have 30 school days to arrange the hearing. 
 

 Parents will normally be given 14 days notice of the date of an appeal hearing.  
 

 If parents are prepared to waive the normal period of notice, it may be possible to arrange 
an earlier appeal. 

 
 

Appeal Notification Yes   No   
Do you wish to waive the normal 10 school days’ notice 

period? 
  

 

 
 

   FOR OFFICE USE ONLY 

Date sent   Date of Receipt  Hearing date  

 
 


