S. Josephs’s Catholic Primary School
 (Part of the Christus Catholic Trust)

NOTICE OF APPEAL

Before completing this form, please read the accompanying notes carefully.

Please complete using block capital letters in black ink.

I am appealing against the decision to refuse admission for my child to the school of my preference, which is St. Mary’s Catholic Primary School.

My name is: (Mr/Mrs/Ms)  _____________________________ (Surname) _____ (Initials)

My home address is: _____________________________________________________

______________________________________________________________________

Daytime Tel No:______________________

My child’s name is: 

(Surname) _____________________ (Forenames) ______________________________

Date of Birth _____________________________________________________________

Please tick whichever of the following options applies to you:

(a)
I wish to attend in person to state my case





(
If you wish to attend in person and English is not your first language, 



please tick the box if you require an interpreter





(
please state which language

_______________________________

(b)
I do not wish to attend, and agree to my appeal being considered on written


evidence only









(
(c)
I wish to attend in person and would like to be accompanied by a friend

(
(d)
I wish my representative to put my case to the Appeal Panel



(
The name of my friend/representative is (please delete as appropriate)

Name: _______________________________________________________________

His/Her address is: _____________________________________________________

_____________________________________________________________________

Daytime Tel No:_______________

INFANT APPEALS (Reception, Year 1 & Year 2)

The grounds of my appeal are:

(a)       I believe my child would have been offered a place at my preferred school, had the

           Admission authority implemented the admission arrangements properly, because:

           (submit evidence)


_________________________________________________________________


_________________________________________________________________

_________________________________________________________________
_________________________________________________________________

(b)
My child would have been offered a place if the arrangements had not been contrary to mandatory provisions in the School Admissions code and the School Standards and Framework Act of 1998, because:


(submit evidence)


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

__________________________________________________________________

(c)
The decision not to admit my child to my preferred school is one that no reasonable


admissions authority would take, given the circumstances of the case, because: 


(submit evidence)


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


(Please continue on separate sheets if necessary, then sign, and date)


Signed: _______________________________________  Date: _____________

ADDITIONAL INFORMATION 

The grounds of my appeal are: 

(NB - The Panel may not be able to take individual personal or family circumstances into account in the case of Reception, Y1 & Y2 appeals – see accompanying Notes of Guidance)

(If there is not enough space on this sheet, please continue on another sheet of paper, then sign, and date)

( 
Please tick here if you are willing to accept a shorter period of notice than 2 weeks*.  


Please note that ticking the box does not guarantee an early hearing date.  *See note of guidance ‘The Procedure’.

Signed: ___________________________________ Date: _______________________
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