In-Year Secondary School 2026-27 Application
        Appeal Against Admission Decision
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PART 1 - to be completed by parent or person with parental responsibility.  Print clearly.

	School of appeal


	

	Child’s First name(s)
	

	Child’s Surname
	

	Gender


	Male   FORMCHECKBOX 
       Female  FORMCHECKBOX 
      (please tick  √)

	Date of Birth
	

	Home Address
	

	Postcode
	

	Borough of residence


	

	Name of parent(s)


	

	Telephone number/Mobile Number
	

	Email Address


	

	I cannot attend a hearing on/between these dates
	

	Primary school attended


	

	Is an interpreter required? If so, please state language spoken at home
	


Note to parents: Full details of the appeals process are explained in the School Admission Appeals – Guide for Parents.  This can be found at: https://lewisham.gov.uk/myservices/education/schools/school-admission/applying-to-start-secondary-school/secondary-school-admission-appeals.  We strongly advise you to read this guidance before lodging an appeal as it will help you in preparing your case. 

Under the provisions of the 1998 Schools Standards and Framework Act, as amended by the 2002 Education Act, you have the right of appeal against the decision not to offer your child a place at the school you wanted.  Your appeal will be heard by an independent appeal panel, whose members will be people who have experience in education, are lay members or are parents with children at a different school to that which you are applying for.  The decisions of the appeal panel are binding on parents and the admissions authority for the school concerned.
Lewisham is responsible for the appeal arrangements for Deptford Green School, Forest Hill School, and Sydenham School.  If you decide to appeal for one of these schools, you should complete both Part 1 and Part 2 of this form.  
The completed form should be returned to: the Clerk to the Independent Appeal Panel, Governance, 2nd Floor Civic Suite, Lewisham Town Hall, 1 Catford Road, SE6 4RU by, or email to: schooladmissionappeals@lewisham.gov.uk
	PART 2 - Parent’s statement of appeal against admission decision



	Name of child
	

	I wish to appeal against the decision not to offer my child a place at

 ………………………………………………….…….………………………… School, because:
                                                   (Continue on separate sheet if necessary)



	Parent’s signature
	

	Parent’s name (please print)
	

	Date
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