
NOTICE OF APPEAL
IN RESPECT OF INFANT CLASS SIZE PREJUDICE
PLEASE COMPLETE IN BLACK INK – after reading the Frequently asked questions
Please return the completed form to: Appeals Team, Democratic Services, Northamptonshire County Council, One Angel Square, Angel Street, Northampton, NN1 1DN.   Alternatively you may e-mail your completed form to  AppealsTeam@northamptonshire.gov.uk 
 Name of child ……………………………………………………………………………………………                                                                                      
Child’s Date of Birth ……………………………………..   Male or Female…………...........................                                                                                         
Names of appellants:  (Mr/Mrs/Ms/Miss) .................................................................................................
....................................................................................................................................................................

Relationship to child:      ….………………………………………………………………………….......
Address …………………………………………………………………………………….......................
(including

postcode) ………………………………………………………………………………………………….
…………..………………………………………………………………………………….......................
How would you describe your ethnicity: ...................................................................................................
(Optional-for monitoring purposes only)

Day time Telephone Number: ……………………………………….......................................................
e-mail address:……………………………………………………………………………………………
Child’s current school ………………………………………………………………................................
Year group for which you applied: (please circle which):   Reception / Year 1 / Year 2                                                     
Name of School offered by the Council:…………………………………………………………………..
I would like to appeal for a place at the following School(s)
(Please state in same order as on application)

1)………….……………………………………..………………………………………………………..
2)………………………………………………………………………………………………………….
3)..................................................................................................................................................................

If you have not applied for a place at any of the above schools, your appeal for that school will not be processed.
Please indicate whether you would be attending the appeal hearing:          Yes                  No                                                                               

If you require Disabled access/support to enable your attendance, please state your specific needs 
……………………………………………………………………………………………………………….
Continue to next page

Please note that your appeal will not be processed unless you state your grounds for appeal.
Reasons:   (Attach supporting evidence wherever possible for a) b) or c).  
An infant Class appeal can only be upheld under a), b) or c) below.  Please give your reasons under the appropriate section.  If you wish to give other information to the panel, please attach a separate page.
a)  My child would have obtained a place if an error in the allocation process had not occurred      
because:
…………………………………………………………………………………………………………….
…………………………………………………………………………………………………………….
…………………………………………………………………………………………………………….

………………………………………………………………………………………………………….....

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

.....................................................................................................................................................................

b)  My child would have obtained a place if the School or Local Authority had complied with the 
School Standards and Framework Act 1998 (as amended) or the Admissions Code because:
………………………………………………………………………………………………………….....

………………………………………………………………………………………………………….....

………………………………………………………………………………………………………….....

…………………………………………………………………………………………………………….

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

c) The decision to reject my child’s application for a school place was unreasonable in light of the 
admissions arrangements, because:  
…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

………………………………………………………………………………………………………….....

………………………………………………………………………………………………………….....

………………………………………………………………………………………………………….....

.....................................................................................................................................................................

Continue on a separate page if necessary.  

Declaration
I have read the Frequently asked questions and understand that I can tell the panel anything I wish, but my appeal can only be upheld if one of the above conditions are met.
Signature of Parent/Guardian…………………………………………… Date: …………………….
2019


























