ARCHBISHOP BLANCH SCHOOL
NOTICE OF APPEAL

complete each section of the form using a BLACK pen

Name of Pupil: D.O.B.

Present School (if applicable):

Home Address:

Post Code:

Telephone No: (home) (work)

I wish to appeal under the terms of the School Standards and Framework Act 1998, as amended by the
Education Act 2006, against a decision taken by the Admissions Panel of Archbishop Blanch School,
not to admit my child.

Please enter below the reason(s) why you wish your child to attend Archbishop Blanch School:




Please tick appropriate box

| intend to appear at the appeal hearing in person *

| intend to send in a written statement to be placed before the Appeal Committee *

* We strongly encourage parents to attend the appeal hearing, as this will enable you to fully state
your case to the Appeal Panel.

If you are stating medical reasons as a basis of your appeal, please enclose a Doctor’s or Hospital Certificate
or Statement.

| enclose a copy of all letters and documents which | intend to refer to at the hearing of the appeal.

Please list:

Signed: (parent)

Date:

THIS NOTICE OF APPEAL TO BE RETURNED TO:

ARCHBISHOP BLANCH SCHOOL
MOUNT VERNON ROAD
LIVERPOOL

L7 3EA



