Cambridgeshire

Request for an Infant Class M County Council

Size Appeal of an
Admission Decision

This form should be completed by an adult with parental responsibility for the child.
Please print all information

1. YOUR CHILD

First name (infull) ................coo e, Family Name .............coooveiiiiiiennnn,
Date of Birth . ettt e D Male O Female
Address where ch|Id usually I|ves ................................................................................

Postcode I:I DDDDDD

If your Chl|d Ilves part time at another address please provide details here :

AAANES S . e e e e s

e e e e e . Postcode DDDDDDD
How is your chrld s time d|V|ded between the two addresses? .......cooovvi it
Current/Last School . cirennene. Year Group ..
Does your child have a statement of SpeC|aI Educational Needs? EIYES CONO

2. YOUR DETAILS

TITLE: Mr/Mrs/Miss/IMs/Dr ............ Initials............ SUMa&Me...........coovviiiiiiie i,
Relationship to ChIld ... e e e e e e e e e e e e e e aeans

Your Address (if different from above) ...,

....................................................................... Postcode E”:”:”:”:”:”:I

Tel No (HOmMe) ........ocoiiiiiiiii i vieviee e, Other Contact NO. e,
[ = 1L Vo [0 =TS
3. OTHER ADULT(S) WITH PARENTAL RESPONSIBILITY

TITLE: Mr/Mrs/Miss/Ms/Dr ............. Initials.....

SUIMNAME.. .t

Relationship t0 ChIld ..o e e e e e e e e e e e

Address (if different from aboVve) ..o
. Postcode E”:”:”:”:”:”:I

L= B o T Other Contact NO.......covviviiiiiia .
[ 0 =T = U (o | (=11 T

www.cambridgeshire.gov.uk




4. OFFERED SCHOOL

At which school has your child been offered a place? ..........

Have you visited the offered school or discussed with its headteacher What |t has to offer’7
OYES ONO

What are the main reasons behind your decision not to accept the offer of a place at this

S50 101 P

If you would like the Appeal Panel to see any documents in respect of your appeal, please
enclose copies of these. NOTE: If you have stated any reasons of a medical, social or welfare
nature, PLEASE ATTACH PROFESSIONAL EVIDENCE WHERE APPROPRIATE, e.g. a letter
from a doctor.

5. INFANT CLASS SIZE APPEAL (RECEPTION, YEAR 1 & YEAR 2)

| am requesting an appeal of the decision not to admit my child to ...................... school.

Please note the panel can only allow your appeal if one of three very strict grounds apply.

These are:

1) the child would have been offered a place if the admission arrangements had been
properly implemented O

2) the child would have been offered a place if the arrangements had not been contrary to
mandatory provisions in the School Admissions Code and the School Standards
Framework Act 1998; and / or O

3) the decision was not one which a reasonable admission authority would make in the
circumstances of the case; O

Please state your grounds for requesting the appeal. You should tick the box next to the
appropriate reason and provide further information below.

6. SIGNATURE(S)
All adults with parental responsibility for the child must sign this form.

Name: ... NAIMIEL
SIgNature: ....oooiiiiii e SIGNATUNE. e
Date: .o DaAte: i

PLEASE RETURN YOUR COMPLETED FORM TO:
The Admissions Team, Box CC 1206, Castle Court, Castle Hill, Cambridge CB3 0AP.
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