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 APPEAL FORM

	Please provide the following information in full, stating “not applicable” where appropriate. The decision of the Appeal Panel will be based on the facts, information and supporting evidence provided at the time of the appeal. False information will invalidate your appeal. Please PRINT using BLACK INK.


	Name of School: 
St Edward's RC CofE VA School

I/we are appealing for a place: (please tick as appropriate)
                (a) NOW   (           (b) September   (  

Have you had an appeal heard by Poole, Dorset or Bournemouth in the last year?  Y / N*

Student’s surname ………………………………. First name (s) ……………………………….........
Date of birth …………………  Boy/Girl*   Year Group ………… In Local Authority Care Y / N*

Student’s present school name and address ……………………………………………………………
……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….
Catchment area school……………………………………………………………………………………
Parent(s)/Carer(s) full name 
……..
Home Address & Postcode 


.......................................... Post Code ..........

Telephone No: Daytime: 
  Evening: 


...............................................................

Religion /       Student:

      Baptised: Yes/No*

Faith Tradition

                  
Parent(s)/Carer(s):

      Baptised: Yes/No*

Please give details of any other children in the family

Name(s)

Date of Birth

School(s) attended

* Please delete as appropriate                                                                                             PTO


	GROUNDS FOR APPEAL

Please set out clearly and fully all your reasons for preferring your child to attend St Edward’s School, and all the grounds upon which your appeal is based. If any documents, such as medical reports are to be provided in support of your appeal it is your responsibility to ensure that they are obtained and attached to this form (or sent at least ten days in advance of the hearing to: Senior Admin Officer at the address below. (f necessary please continue on a separate sheet)



	

	Please indicate below what, if any, special needs or requirements you have with regard to arrangements for the meeting? (e.g. translation – please indicate which language you require, hearing loop, BSL Interpreter etc)




Signed 
  Date 


Completed form to be returned to: HR & Admissions Manager, St Edward's School, Dale Valley Road, Poole BH15 3HY
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