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SCHOOL ADMISSION APPEAL FORM

This form is to be used for the right of independent appeal against the decision of the governing body regarding the refusal of a place at the school.  
Appeals are held remotely via online video conferencing (Zoom). If you are planning on providing additional supporting information, please send this as soon as possible to lisa.boffey@coventrydbe.org. 

	Child details 

	First Name:
	
	Surname:
	

	Date of birth:
	
	Gender:
	



	Appellant details (Details of parent/guardian/person appealing on behalf of the child)

	Title (Mr/Mrs/Ms):
	
	Full Name:
	

	Address:
	

	Post Code:
	

	Email address:
	

	Telephone number:
	



	Appeal details Please confirm the following details:

	Name of school you are appealing for:
	

	Which year group you are appealing for:
	

	When would you like a school place from:
	  Immediately ☐     September ☐     Other ☐  

	Are you planning on attending the appeal?
	

	Will you send further supporting information?
	

	Please give details/dates of all exclusions:
	

	Details of any school places offered:
	

	Name of school currently attending:
	



	Grounds for appeal
Please give the reasons for your appeal. Further information or supporting paperwork can be supplied at a later date by email to lisa.boffey@coventrydbe.org. Continue on separate sheets if necessary.

	





































	Signed
	
	Date
	



Please return the completed form to lisa.boffey@coventrydbe.org or by post to the below address
Coventry Diocesan Board of Education
Clerk to the Independent Appeals Panel
The Priory, Priory Road, Wolston, CV8 3FX 	Tel: 01788 422800
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