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	STUDENT DETAILS

	Surname:
	D.O.B.:

	First Name:
	Gender:   

	Present OR Previous School:
	Year Group:

	

	If your child has a Statement of Special Educational Needs or an Education Health Care Plan, you cannot go through this appeals process.  Please contact the Special Educational Needs Department at your local Education Authority. 

	

	If your child has been permanently excluded more than once, please give the date of the last exclusion.
	Date:

	

	PARENT/CARER DETAILS

	TITLE
	INITIAL
	SURNAME
	RELATIONSHIP TO STUDENT

	
	
	
	

	Current Address (including postcode):





	Contact Details.

Tel. Home:
Tel. Work:
Tel. Mobile:
E-Mail:


	Please complete this section only if you are due to or expecting to move home. 

New Address (including postcode):



Expected moving date (if known):


	ARRANGEMENTS FOR THE HEARING 
If appropriate, please provide information which would enable the Clerk to make arrangements prior to the appeal hearing.

○   I require an interpreter (please specify your language)
○     I am deaf and need a sign language interpreter 
○     I use a wheelchair
○     I am blind or partially sighted






	GROUNDS/REASONS FOR SUBMITTING THE APPEAL
You should state your grounds for appeal in the space below and include the reasons for your preference.  You may attach additional sheets to this form.

Wherever possible, you should provide supporting evidence of your case e.g. a letter/report from a doctor or other professional person.  The Clerk cannot contact your doctor or others; it is YOUR responsibility to obtain any supporting evidence.

If your child has a disability as defined by the Disability Discrimination Act and your case is that your child has been discriminated when his/her application was being considered, please provide details.

If you believe your child has been discriminated against under the Race Relations Act please provide details.

	


























In order to proceed with an appeal, you need to have received a letter/e-mail from Highwood which refuses your child a place at the school. Please provide a copy of this and send with this appeal form.  Please do not complete this form if you have not received such communication.

	SIGNATURE AND DATE

	Signed:

	Date:



Once completed please return to admissions@highwood.wokingham.sch.uk 

You will receive an acknowledgement on receipt of the form.  The information you provide will be forwarded to the Independent Appeals Panel. 
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