
 

 

APPEALS PROCEDURE FOR ST.GEORGE’S SCHOOL 

 

 

Name of Child………………………………………………………………….. 

 

 

Date of Birth……………………………………………………………………. 

 

 

Address………………………………………………………………………… 

 

 

………………………………………………………………………………….. 

 

 

Name of Mother………………………………………………………………. 

 

 

Name of Father…………………………………………………………………. 

 

Any other particulars relevant to the appeal (e.g. other children) 

 

……………………………………………………………………………………. 

 

 

……………………………………………………………………………………. 

 

 

…………………………………………………………………………………….. 

 

 

 

Please give reasons for this appeal (Continue on a separate sheet if necessary) 

 

 

……………………………………………………………………………………….. 

 

 

……………………………………………………………………………………….. 

 

 

………………………………………………………………………………………… 

 

 

………………………………………………………………………………………… 

 

This form must be returned to the Clerk of the Governors, at the school, as soon 

as possible 


