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THE CRYPT SCHOOL
APPLICATION FORM FOR AN ADMISSION APPEAL HEARING
SIXTH FORM

Please complete this form and return to admissions@crypt.gloucs.sch.uk, by noon on Wednesday 2nd September attaching any supporting documentation you wish the panel to consider as part of the appeal.  The Crypt School’s Admissions Policy is available on our website.

PLEASE USE BLOCK CAPITALS throughout 

	
	PARENT/GUARDIAN 1
	PARENT/GUARDIAN 2

	Title: (please circle) (Mr/Mrs/Miss/Ms/ Dr/Other)
	
	

	First Name:

	
	

	Surname:

	
	

	Full Address with postcode:


	
	

	Email address(es):

	
	

	Telephone numbers:
	Home:
Work:
Mobile:
	Home:
Work:
Mobile:

	Child’s Full Name:
(including surname)
	
	Child’s Date of Birth:



	Present or recent School: (if applicable)
	


	Are there other supporting documents to follow?
	YES/NO
(If ‘Yes’, please list & see next page)

	1.
2.
3.
4.

	Who will be attending the appeal hearing? 
	(Please circle)
Parent/Guardian 
1 YES / NO

Parent/Guardian 
2   YES / NO

Student
3 YES / NO

	Please state the name and status of any friend or supporter who will be coming




	a.   Has your child a full Educational Health & Care Plan (EHCP)?
 b.   Is your child on the Special Needs Register?
	YES / NO


YES / NO

	




GIVE YOUR REASONS HERE FOR REQUESTING AN APPEAL BELOW :
































If necessary, continue on a separate sheet of paper.
______________________________________________________________________________

Please note:
a.   Only parents with legal responsibility for the care of the child are permitted to request an appeal.  If anyone else has joint legal responsibility for the care of the child, assigned through the courts, who may be living at a different address, proof must be provided before the appeal hearing.  
b.   If a court order has not been obtained, both parents must sign this form giving their agreement for the appeal to be made unless one parent cannot be contacted.

(see above:  Both parents must sign this form if possible)



SIGNED: ………………………………………………………  (Parent/Guardian 1)

DATE: …………………………………………………….…..



SIGNED: ………………………………………………………  (Parent/Guardian 2)

DATE: ……………………………………………………..…..



SIGNED : ……………………………………………………… (Student)

DATE ……………………………………………………………
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