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Due to the impact of the Covid-19 Pandemic, it has been decided that the hearings for Appeals against admissions decisions will take place by way of Zoom meetings rather than a face-to-face meetings with the Panel.  The security measures in place mean that the meeting will be as reasonably secure and private as is possible within the system available.  If you are unable to attend a Zoom meeting either by video or telephone link, or do not wish to attend, your appeal may be heard on the basis of written evidence provided by you and the Academy.
	NAME OF CHILD:

ADDRESS:

DATE OF BIRTH:                              

AGE:
Applicant’s email address:
(This is essential so that we can send you the Zoom link for the Appeal Hearing).
Applicant’s Telephone Number:
Daytime:

Evening:


	Is your child attending school now?
If YES please state school:

If NO please state last date of attendance at school:

Have you recently moved into the area?

If YES please state the date:


	Have you any other children attending this school now? If so please state their name(s) and date(s) of birth:

Name:                                                             Date of birth:

Name:                                                             Date of birth:



	You may attend the Zoom appeal hearing yourself and may also bring a friend/representative with you to assist in the presentation of your case. If you are unable to attend, or do not wish to, the appeal may be heard on the basis of written evidence.
Do you agree to accept less than 14 calendar day’s notice of the appeal hearing date?  Yes  /  No
Will you attend the Zoom appeal yourself?    Yes  /  No

Will you ask someone to attend with you?   Yes  /  No

If yes, please state their name and relationship to you (eg parent/friend):

………………………………………………………………………………………………………………………………..
Will you need a translator?    Yes  /  No

If you have said yes, please state which language:  ……………………………………………………..
Will you need any other special arrangements at the hearing?     Yes  /  No

If you have said yes, please state what you will need:

………………………………………………………………………………………………………………………………….

Do you have access to Zoom meetings?    YES / NO
If not, do you have access to a telephone?   YES / NO



	Reason for appeal):  

You must give a written reason for your appeal
                                                                            (continue on another sheet as necessary)

	I [please write your name clearly]    ……………………………………………………………………………
wish to appeal against the refusal of a secondary school place for my child 
at [name of school] …………………………………………………………………………………………………..

for Year Group …………..


	Parent/guardian signature: ……………………………………….    Date: ………………………….




Please return this form to the Chair of the Governing Board at the school address above
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Christ Church C of E Secondary Academy, Daleview Road, Birmingham, B14 4HN


Chair of Governing Board: The Very Revd Matt Thompson, Dean of Birmingham





NOTICE OF APPEAL AGAINST ADMISSION DECISION









