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Believe, Succeed, Together




Notice of Appeal for Admission to The Eastwood Academy

PLEASE USE CAPITAL LETTERS (AND BLACK INK) WHEN COMPLETING THIS FORM
	Personal Details

	Child’s Name
	

	Child’s Gender
	

	Child’s Date of Birth
	

	Your Name
	

	Your Present Address
	

	Your E-mail Address
	

	Daytime Telephone Number
	


	Appeal Information

	Current school attended by your child
	

	Name of school you were offered
	

	Date you would like your child admitted
	

	Are you happy to receive less than 10 school days’ notice if needed? 
	Yes/No

	Would you like to attend the appeal hearing in person?
	Yes/No
	

	Would like to be represented by someone else?
	Yes/No
	

	Would you like the appeal to be decided by written representations?
	Yes/No
	

	Will you be accompanied at the hearing?
	Yes/No
	

	Will you require assistance at the hearing? 

Please give details of the assistance needed. 
	Yes/No




An appeal has to be made in writing setting out the grounds on which it is made. This is set out in the School Admission Appeals Code. 
An appeal form received without any grounds of appeal will not be registered and will be returned to you to be completed. 
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	Signed
	Date


By completing and submitting your appeal please confirm that give your consent that all of the data and information you provide may be used for the purposes described in the Privacy Notice.
Please return completed forms to:

admissons@eastwood.southend.sch.uk
Admissions, The Eastwood Academy, Rayleigh Road, Leigh-on-Sea, Essex, SS9 5UU
