REF__  __  __  __  __ (office use only)

            DATE OF NOTIFICATION  _ _ _ _ _ _
	MILTON KEYNES
ADMISSION APPEAL FORM 


PLEASE READ THE GUIDE FOR PARENTS at www.buckscc.gov.uk/appeals before you complete this form as this provides important information relating to your appeal and evidence you should submit.
· You must complete a separate appeal form for each school you are appealing for.

· You may only appeal for a school place which you have applied for and been refused.

· You must return this form to the Education Appeals Team at Buckinghamshire County Council (address overleaf) to arrive no later than 20 school days from the date of the letter refusing your child a place at your preferred school (notification date).
	First Name/s of Pupil:


	Surname of Pupil:

	Date of Birth:


	Boy   /    Girl
(           (

	Current Year Group:
 
	Year Group Applying for:

 

	Name of Parent/Guardian:

(Mr/Mrs/Miss/Ms/Dr)


	 Address:


	Telephone Number:


	Email:



	Does your child currently hold a Statement of Special Educational Needs or an Education, Heath and Care Plan, or is currently under assessment for an Education, Health and Care Plan?

	                   Yes

(
	No

(

	Do you believe your child has a disability as defined by the Equality Act 2010?
	Yes

 (
	No

(



	What school is your child currently attending?
	

	What school have you been offered by the Admission Authority?
	


	What school are you appealing for?
	


You must explain below why you are appealing.   

Please send any supporting evidence with this form.


	 (If you need more space, attach a separate sheet and begin with your child’s name and date of birth).



Parent/Guardian Declaration
· I confirm that the information given for this appeal is, to the best of my knowledge, true.  I understand that giving false or misleading information may lead to the withdrawal of any offer of a school place by the Admission Authority.
· I understand that if I do not attend the appeal hearing (and do not send a representative), my appeal will be heard in my absence on the basis of information I have supplied on this form and any other information I have submitted by the hearing date.


I am the parent/legal guardian for the child   
     (please tick to confirm)
Signature ​​​​​​​​​​​​​​​​​​​_______________________________ 

         Date:  ​​​​​___ /_​__ /___

  Please return your completed form to:

Education Appeals Team
 Buckinghamshire County Council
New County Offices, Aylesbury, Bucks, HP20 1UA 
Email: appeals@buckscc.gov.uk









Please turn over….


