	INDEPENDENT SCHOOL ADMISSION APPEALS PANEL


CHILD'S NAME: 


YOUR NAME(S):
 
DATE AND TIME OF HEARING:
 
DAYTIME TELEPHONE NO:



EMAIL ADDRESS:



(Please tick box where applicable)

*I/We will be attending the appeal.

The following friend/representative will be present at and my (individual appeal): 
Name (please print): 


Address:


Do you want a set of your case papers to be sent to your friend/representative?
*YES/NO

Will you be bringing an interpreter or signer?
*YES/NO

If you are bringing an interpreter please indicate for which language:  ____________________

Please state here if you require the services of an interpreter or signer to be provided by the School and state which language if you are requesting an interpreter:

signer   (      interpreter   (   and   language   ______________________________________

Do you have any mobility problems?
*YES/NO

If yes, please indicate what they are in order that they may be accommodated:

Signed:
  Dated: 


*Delete where applicable

THIS FORM SHOULD BE COMPLETED AND RETURNED IMMEDIATELY TO THE ADDRESS BELOW:
The Clerk, Independent School Admission Appeals

20 Greenfield Road, Folkestone, Kent CT19 6EP
THE THOMAS AVELING SCHOOL
 (H)

