IL Bordesle
MULTI ACADEMY
= TRUST

SCHOOL ADMISSION APPEAL FOR BORDESLEY MAT

Child’s name

Date of birth Male / Female

Current school

School appealing for

School offered

Parent’s name

Address

Post code
Daytime phone number
Mobile phone number
Email
H'ow do you wish to have your gppeal dealt with? Attend appeal O Ap.peal dealt with on O
Tick a box to select one of the options In person written representations

Will you require any additional support, for example, disabled access, sign language or alanguage
interpreter?

Details of anyone you wish to bring with you

Name

Role (eg friend, legal adviser)

If your appeal is for a place in Year 9 starting in September 2026 you must return this form by 12 April 2026.

If your appeal is for a place in Reception or Year 5 starting in September 2026 you must return this form by 14"
May 2026.

If you appeal is for a place at any other time you must return this form within 20 school days of receiving your
outcome letter.

Appeals are not heard during the school holidays.



Reason(s) for appeal (continue on separate sheet if necessary)

‘ PLEASE ATTACH COPIES OF ANY DOCUMENTS THAT YOU WISH TO SUBMIT IN SUPPORT OF YOUR APPEAL

SIGNATURE:

NAME (BLOCK CAPITALS):

DATE:

Return this form to: Admissions Department, Bordesley MAT Office — office@bmat.co.uk



mailto:office@bmat.co.uk

