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WADDESDON CHURCH OF ENGLAND SCHOOL 
Notice of Appeal against a decision to refuse admission to the Sixth Form 

 

 

Please complete and return to the Clerk to Governors at Waddesdon School 
(clerk@waddesdonschool.com) no later than 20 school days from the date of refusal 

 
 
Name of Young Person:_______________________________________________________ 
 
Date of Birth:____________________________ Year 12 / 13 *circle to show Year group sought  
 

 
Name of Appellant (person appealing) if different:__________________________________ 
 
 
Address:___________________________________________________________________ 
 
_______________________________________ Postcode:__________________________ 
 
Telephone:  Daytime_______________________ Evening___________________________ 
 
 
Starting date sought:_________________________________________________________ 
 
Please list the GCSE results in each subject: ______________________________________  
 
__________________________________________________________________________  
 
__________________________________________________________________________ 
 
Please give the total Waddesdon Points score (using the Waddesdon points score chart in the 
admissions policy) 
 
__________________________________________________________________________ 
 
We / I wish to appeal against the Governors’ decision to refuse a place in the sixth form 
at Waddesdon School 
 
 
Signed__________________________________ Date______________________________ 

 

Do you require a translator for the appeal hearing?        YES / NO 
 
Do you have any access requirements for the appeal hearing?          YES / NO 
 
_________________________________________________________________________________ 
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Notice of hearing date – agreement to reduction in notice time 
 
The Clerk to the Independent Panel is normally required to give you 10 school days’ notice of 
the hearing date.  It may be possible to hear the appeal sooner than this if waive your right to 
this period of notice but this may result in the case papers being sent to you just before the 
hearing instead of the usual timescale.   
 

 
If you wish to waive your right, print and sign your name below: 
 
I wish to waive my right to the 10 school days’ notice of the hearing and I understand that this 
may result in a shorter time scale to consider the case papers.  
 
Signed: ____________________________   Print name: ____________________________ 
 

 

Grounds for appeal: Please give details of the grounds for your appeal. Please attach any 
additional pages and include any documents that you feel might strengthen your case. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

End of form 

 


