APPENDIX 4: 

MODEL LETTER








(PARENT/GUARDIAN’S ADDRESS)























(DATE)





Dear (NAME)





Appeal against the refusal of a school place in (ENTER SCHOOL ADDRESS) for the academic year 200_ /__ 





Further to your request to appeal against the decision not to allocate a place to your child, (ENTER CHILD’S NAME), in the above intake, please find enclosed a Notice of appeal form.





This form, and any additional documentation you require to be presented should be returned to school no later than (CUT OFF DATE).





I have enclosed a copy of the Diocesan Admissions Appeal Guidance for your information.  I would recommend that you read all details carefully before completing the notice of appeal.





Should you require any further information please do not hesitate to contact me.








Yours sincerely, 

















(HEADTEACHER’S NAME)


Headteacher





Enc .











