CON'ECT

School Admission Appeal Form

Please complete all sections of this form in BLOCK CAPITALS using black ink.

Which school within the Connect Education Trust are you appealing for?
Which year group are you appealing for?

Information about your child

irst Marm Surname

Home Address

Posteode Date of birth Is your child a boy or a girl?
The Connect Education Trust will send all correspondence to the address you have provided for your child.

Information about you

The Connect Education Trust assumes that any appeal lodged is with the agreement of all adults with parental
responsibility for the child. Do you have parental responsibility for the child named above? Yes/No

bAr/MArs/tds) Dr First Name Surpname

Please delete as appropriate

Tplpphnnp' nnyfimp Fupning

Email address:

Information we need to help us to arrange your appeal hearing

® Will you be attending the appeal hearing? Yes / No

® Would you like us to contact you to discuss any particular needs that we need to be aware of when
arranging your hearing, for example relating to a disability? Yes / No
® |[f you are bringing someone with you to the hearing, please tell us their name and relationship to you

® |If you need one, can you bring an interpreter with you? Yes / No / Not applicable

® |f we need to arrange an interpreter for you, what language do you speak?

® |f we need to arrange an interpreter for you, which language do you speak?

To avoid waste of public money, if you have asked for an interpreter but find you no longer
need them, for example because a friend or relative can assist you, please telephone to let us
know as soon as you can.




Notice of your appeal hearing date

The Clerk to the Appeal Panel is normally required to give you at least 10 school days’ notice of the date for
your appeal hearing, however, occasionally you may be offered an appeal date at shorter notice. If you are
happy to be offered an appeal date at shorter notice and wish to waive your right to 10 days’ notice, please
sign below.

[When the time comes, if you do not wish to accept an appeal date at shorter notice you will not lose your right
of appeal and your appeal will be carried forward to the next round of appeals for the school.

| waive my right to 10 school days notice of the hearing and | understand that this may result in me having a
shorter time to consider the appeal papers.

signed Date

Your appeal

Please give the panel details of your appeal under one or more of the grounds below, continuing on separate sheets if
you need more space.

a) The admission of additional children would not breach the infant class size limit.

b) The admission arrangements did not comply with admissions law or were not correctly and impartially applied and
the child would have been offered a place if the arrangements had complied or had been correctly and impartially
applied.

¢) The decision to refuse admission was not one which a reasonable admission authority would have made in the
circumstances of the case.

Signed Date

If you have any supporting information or evidence, please send it in with this form, or send it to the
Connect Education Trust

Please return your completed form to the address below and we will acknowledge it within 10 days of receipt. You
are also welcome to contact us if you have any queries.

Connect Education Trust Appeals
c/o Chesterfield Primary School Telephone: 01992 760678
Chesterfield Road, Enfield, EN3 6BG e-mail: contactus@connecteducationtrust.org
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