APPEAL AGAINST ADMISSION DECISION FOR

SLOUGH GRAMMAR SCHOOL

Surname
Name of Pupil

Forename

Date of Birth

Home Address

Post code:

Name and initials
of Parent/Guardian
(Mr/Mrs/Miss/Ms)

Your contact Home:
details

Business:

and circulated to the Appeal Panel.

REASONS FOR SUBMITTING THE APPEAL
Please indicate below your reasons for appealing. You may attach additional sheets to this form.

Any letter you have already sent to the Clerk concerning your appeal will be attached to this form




Please continue overleaf

Have you other children at Slough Grammar School? If yes, give name(s) and year group(s)

(This is for information only and does not affect the appeals decision)

SIgNEd: .. Date: ..o,
(Parent/Carer)

PLEASE MAKE SURE THAT YOU HAVE SIGNED THE FORM AND THEN RETURN
IT BY 19" April 2010:-

Slough Grammar School’s Appeals
PO Box 3778

Slough

SL33DY

No acknowledgement of receipt of this form will be sent, unless you enclose a stamped self
addressed envelope, and the date of your Appeal Hearing will be issued by 7" May 2010. If
you have not received your appointment details by this date, please write to the Clerk or e-
mail: Clerk.totheappealpanel@live.co.uk, but not before 7" May 2010.



mailto:Clerk.totheappealpanel@live.co.uk

