
SOUTH WILTS GRAMMAR SCHOOL (SWGS) SIXTH FORM

Appeal Against Admission Decision

If you wish to appeal against the Trustees’ decision, please complete this form and return it to the Clerk to the Appeals Panel at the address below.

Please use BLOCK CAPITALS

	CHILD’S SURNAME
	

	CHILD’S FIRST NAMES
	

	DATE OF BIRTH
	

	HOME ADDRESS

	

	SCHOOL CURRENTLY ATTENDING
	

	YOUR HOME TELEPHONE NUMBER
	

	YOUR WORK TELEPHONE NUMBER
	

	YOUR EMAIL ADDRESS
	



PLEASE STATE YOUR REASONS FOR APPEALING OVERLEAF AND ATTACH ADDITIONAL SHEETS IF NECESSARY.

I WISH/DO NOT WISH TO ATTEND THE APPEAL HEARING IN PERSON
(Please delete as appropriate)

	SIGNATURE OF PARENT(S)/GUARDIAN(S)
	Please print name:
	Date:

	

	
	

	

	
	



PLEASE RETURN THE COMPLETED FORM BY FRIDAY 18 SEPTEMBER TO:

Rebecca Cox
Independent Clerk to the Appeals Panel
STRICTLY PRIVATE AND CONFIDENTIAL
SWGS Appeals
PO Box 2418
SALISBURY
SP2 2QR

Or via email to swgsappealsclerk@gmail.com 


PLEASE REMEMBER TO ATTACH ANY PAPERS YOU WISH TO PRESENT TO THE APPEAL PANEL												
I wish to appeal against the decision to refuse my child admission to South Wilts Grammar School.  

My reasons for appealing are:
















































PLEASE ATTACH ADDITIONAL SHEETS IF NECESSARY.
