Secondary School Appeal Form


	Name of Pupil
	

	Date of Birth
	
	Pupil ID
	

	Address
	

	Telephone contact numbers
	

	Email address

	



	Name of school appealing for
	

	
Reasons for Appeal:

Please tick the box if you wish to send a more detailed letter after returning this form 





























Please continue on a separate sheet if you  wish

	Signed (Parent)
	

	Print Name (Parent)
	Mr/Mrs/Ms

	Date
	



Please send your completed form to Borden Grammar School, Avenue of Remembrance, Sittingbourne, Kent  MElO 4DB or email to  jcole@bordengrammar.kent.sch.uk 
Kent County Counci l kent.gov.uk
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