SCHOOL ADMISSION APPEAL FORM
FOR A PLACE AT CHARLES DARWIN SCHOOL

The date for appeals for admission to Year 7 in September 2024 is Friday 10th May 2024
Please complete and return this form to Charles Darwin School by Monday 15th April 2024 at the latest
1. Pupil/School Details Section:
	Child’s name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date of birth
	D
	D
	
	M
	M
	
	Y
	Y
	Y
	Y
	Year applied for
	
	
	Gender
	M
	
	F
	

	Child’s home address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Postcode
	
	
	
	
	
	
	
	

	Current school
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Details of any siblings at Charles Darwin School
	Name of sibling
	Year group
	Date of birth

	
	
	
	
	
	
	D
	D
	M
	M
	Y
	Y

	
	
	
	
	
	
	D
	D
	M
	M
	Y
	Y

	
	
	
	
	
	
	D
	D
	M
	M
	Y
	Y


2. Parent’s/Appellant’s [person making the appeal] details:
	Parent’s forename
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Mr/Mrs/Miss/Ms/Dr
	

	Parent’s surname
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Relationship to child
	

	Parent’s home address [if different from above]
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phone number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mobile number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Work number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Email address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Please tick one only to confirm how you would like the decision letter sent 
	By post
	
	By email
	


3. Appeal Hearing:
	Please note: the date for appeals for admission to Year 7 in September 2018 is yet to be confirmed

	Are you intending to attend the appeal hearing? (we recommend that you do)
	Yes/No

	Please provide the name of anyone accompanying you to the hearing.
	

	Please state the role in which the above person is attending e.g. family member, friend, legal representative, Choice Adviser, social worker etc.
	

	Please state any requirements that you have for access into and around buildings, access to materials (e.g. print size) or access to spoken language (e.g. an interpreter).
	


4. Parent/Carer Statement Please enter any information you feel is relevant to support your appeal for a school place. Should you require more space, please continue on an additional sheet and enclose it with this appeal form.
	

	Please list any supporting documents you are enclosing with your appeal:
1.

2.

3.


I hereby confirm that I am the parent/carer of this child and/or have the parent/carer's permission to complete this appeal form.

I agree to the original school place application form and any supporting evidence submitted for the child named above to be presented to the appeal panel and clerk and for this to be distributed electronically. 

Signed: 
Date:

