COASTAL LEARNING PARTNERSHIP
KEY STAGE 1 APPEAL FORM
NOTES

IMPORTANT - PLEASE READ THESE NOTES CAREFULLY BEFORE COMPLETING THE ATTACHED NOTICE OF APPEAL


1.	If you wish to appeal against the decision not to admit your child to Reception, Year 1 or Year 2 at a Coastal Learning Partnership School, you should complete the attached Notice of Appeal form.  Please return the form as soon as possible.

2.	Please note that your appeal can only succeed if you can prove one or more of the grounds set out in Part 3 of this form.

3.	Your appeal against the school’s decision not to admit your child will be heard by an impartial Independent Appeal Panel.  You will receive at least 10 school days’ prior	notice of the date, time and place where the appeal will be heard (unless you have 	waived your entitlement to this period in order for your case to be heard at an appeal that has already been arranged).  The Panel's decision is binding on the Admissions Authority, the school and parents.

4.	The Independent Appeal Panel is impartial, and if it should happen that a member of the Panel has some connection with the child or the school involved, arrangements will be made for your case to be heard at a separate hearing.

5.	Please note that you do not have to attend the appeal hearing but you are strongly 	advised to do so.

6.	IMPORTANT:  If your child has been permanently excluded from two or more schools during the last two years then the law does not allow you to appeal against a school deciding not to admit him/her for a period of two years from the last permanent exclusion.  

7.	Everything you put on the appeal form will be treated as being confidential.


Please return your completed form via email to:

appeals@coastalpartnership.co.uk 
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NOTICE OF APPEAL FORM
PLEASE USE THIS FORM FOR ONE CHILD ONLY.  Please supply the following information about your child and his/her family and home circumstances. 

	WHICH SCHOOL ARE YOU APPEALING FOR? 
	




PART 1: ABOUT YOUR CHILD AND FAMILY/HOME

	Surname
	
	First name(s)  
	

	Date of Birth (DD/MM/YYYY)
	
	Age now: (Yrs/Mths)
	
	Gender 

	
	
	
	
	

	Your child’s permanent address (including postcode)
	

	Your child’s present school  
	
	The catchment area school for where you live 
	
	Year group applied for 
(Reception, Year 1, or Year 2)

	
	
	
	
	

	Does the named child have any siblings? If so, please list which schools these siblings attend
	





PART 2: PARENTS’/GUARDIANS’ DETAILS

	Your Name(s): Mr/Mrs/Ms/Miss/Other
	

	Your relationship to the child (e.g. parent)
	

	Your address (if different from child's address)
	

	Your Telephone Number(s):  
	Home
	

	
	Work
	

	
	Mobile
	

	Email address:
	






PART 3: YOUR REASONS FOR APPEALING

Please note that the law only allows the Panel to uphold an appeal where one or more of the following grounds are established:

(a) 	it finds that the admission of additional children would not breach the infant class size limit; or

(b)	it finds that 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; or

(c)	it decides that the decision to refuse admission was not one which a reasonable admission authority would have made in the circumstances of the case.

In multiple appeals where a number of children would have been offered a place under the grounds above, and to admit that number would seriously prejudice the provision of efficient education or efficient use of resources, the Panel must proceed to compare the cases.

If none of the above grounds apply to your case then the law requires the Appeal Panel to dismiss your appeal.

The Panel will be reviewing the information that was available to the Admissions Authority at the time they made the decision not to offer your child a place.

Please answer one or all of the following questions:

I believe that the admission of an additional child/children would not breach the infant class size limit, because/owing to:
	



I believe the school’s published admissions arrangements are contrary to mandatory provisions in the School Admission Code and School Standards and Framework Act 1998, because/owing to:
	




I believe the school’s published admissions arrangements had not been properly implemented, because/owing to:

	



and if they had been my child would have been offered a place at the school because: 

	



I consider the decision not to admit my child to the school was not a decision that a reasonable admission authority would make in the circumstances of my case because/owing to:

	



To assist the Independent Appeal Panel, please set out clearly and fully below why your child should be given a place at the above school.  

	




Is there anything else you think the Independent Appeal Panel should know?

	






Additional papers/evidence attached   YES/NO
PART 4: ATTENDANCE AT THE HEARING:

*I/we *do/do not intend to be present at the appeal hearing.
* Please delete as appropriate

Please tell us if you require any special facilities at the hearing: (e.g. interpreter, signer, wheelchair access, 
sound-loop system)
	




PART 5: CONFIRMATION:

Please submit your completed form via email to appeals@coastalpartnership.co.uk
By submitting this completed form, I confirm that:

· I wish to appeal against the decision of the school not to admit my child for the reasons given above.

· All of the information provided is correct


Name of person submitting the form:  
Date:  





PART 6: CONSENT TO HEAR APPEAL AT LESS THAN 10 SCHOOL DAYS’ NOTICE
(LATE APPEALS ONLY)

I understand that arrangements have already been made to hear other appeals concerning admissions to my preferred school within the next 10 school days.  I understand that I am formally entitled to at least 10 school days’ notice of the date, time and place of the hearing but I would like my child’s appeal to be heard as soon as possible and at the same time as the others and so waive my right to be given the 10 school days’ notice.

Do not name/date this Part 6 if you do not consent for your appeal to be heard with less than 10 days’ notice. 

Name of person submitting the form: 

Date: 



IMPORTANT:  Please note that you can insist on your right to 10 school days’ notice but that if the Panel has arranged to hear other appeals concerning your preferred school within the next 10 school days you can have your appeal heard at the same hearing if you wish.  It is usually desirable for all appeals concerning entry to one particular school to be heard at the same time.  This is because by the time a new hearing date has been specially arranged for your child’s appeal, the number of children at the preferred school may by then have increased, which could reduce your child’s chances of being admitted at his/her appeal.
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