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	1. Child’s details (please complete in block capitals)


	First name(s)
	
	
	Surname
	

	
	
	
	

	Date of birth
	
	
	Child’s year group in school
	
	

	
	
	
	
	
	
	
	

	Child’s home address:

	

	

	
	Postcode
	

	
	
	
	
	
	
	
	

	Current or last school attended
	
	


	Does your child have a Statement of Special Educational Needs?
	
	
	Yes
	
	No


	Is your child in the care of a local authority? (Looked after Child/Child in care)
	
	
	Yes
	
	No

	
	
	
	
	
	


	If yes, please state the name of the local authority
	


	2. Details of siblings (if applicable)

	
	
	

	Name of sibling (and address if different)
	School and year group
	Date of birth

	
	
	

	
	
	

	
	
	


	3.  Details of School appealed for


	I would like to appeal for a place at:
	

	
	

	My reasons for appealing are:

	Please continue overleaf or attach a separate sheet if necessary
Reason for appeal continued…



	4. Additional needs

	
	
	

	Do you have a disability which requires special arrangements to assist you at the appeal hearing?  If so please specify the necessary arrangements.

	


	Do you need an interpreter at the appeal hearing?
	
	
	Yes
	
	No

	

	Please state which language:
	


	5. Parent/carer’s details


	Title (please tick)
	
	
	Mr
	
	Mrs
	
	Miss
	
	Ms
	

	
	
	
	

	First name(s) or initials
	
	
	Surname
	

	
	
	
	

	Relationship to child
	

	
	
	
	
	
	
	
	

	Daytime telephone number:
	

	
	
	
	
	
	
	
	

	Parent/carer’s home address (if different from child’s):

	

	

	
	Postcode
	


	6. Declaration and signature of parent/carer 

	

	· I wish to appeal for a place at the school named in section 3
· (Reception, Year 1 and Year 2 only) I have read the accompanying information and understand that there are limited circumstances in which appeals for Reception, Year 1 and Year 2 can be upheld.


	Signature of parent/carer
	
	Date
	




School Admissions Appeal


Application form





 			      		       Children’s Services








I wish to exercise my right to appeal against the decision of the Local Authority to refuse my request for the admission of my child to the school of my choice.





DATA PROTECTION ACT: Salford City Council is registered with the Information Commissioner for processing personal data in compliance with current legislation. Any information you provide will be used to monitor services that are provided to you and your child by Salford schools and the local authority. It will be used to compile statistics on the school careers and experiences of pupils, in order to help ensure that all pupils have the opportunity to fulfil their potential. From time to time the information will be passed on to the Department for Education (DfE) to contribute to local and national statistics. The information will also be passed on to future schools to save people being asked for it again.





Send to: Admissions and Exclusions, Children’s Services, 2nd Floor Unity House,  Salford Civic Centre, Chorley Road, Swinton, Salford M27 4EQ 





This form will be acknowledged within ten working days of receipt. If you do not receive an acknowledgement please call 0161 778 0415 as soon as possible.








