


[image: ]Abbeyfield School
Appeal Form 2025-2026
Further information in support of an appeal
(Please complete the first part of this form in block capital)

	Full Name of Child:
	

	Date of Birth:
	

	Name of Parent(s):
	

	Home Address:
	







	Contact Telephone Number:
	

	Email Address:
	

	Current School:
	

	Year Group:
	

	Preferred Secondary School:
	

	I have given notice of my intention to appeal against the decision of Abbeyfield School not to comply with my wish for my child to attend the school stated above. The reasons for my appeal are detailed below.  I certify the details on this form are an accurate account of this child’s current situation.

Signed:							Dated: 


	Please detail below your reasons for your appeal.  You may use or attach separate sheets if required.

My reasons for appeal are: -
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