
      
 

 

 

 

 

 

 

Before completing this form please read the separate Guidance Notes. 

 

6 copies of your completed form should be returned to Admissions Officer, 

Northampton School for Boys, Billing Road, Northampton, NN1 5RT 

 

 

 

SECTION 1 

 

Contact details for parent/carer 

 

Name  __________________________________________________________ 

 

Address __________________________________________________________ 

 

  __________________________________________________________ 

 

Telephone No: ________________________________ home / mobile / business 

 

Email Address: __________________________________________________________ 

 

 

 

 

SECTION 2 

 

Child’s details 

 

Name  _________________________________________________________ 

 

Date of Birth _________________________________________________________ 

 

Current Year Group ___________________________________________________ 

 

Present School _________________________________________________________ 

 

 

NORTHAMPTON SCHOOL 

 for Boys 
 

NOTICE OF APPEAL 



 

SECTION 3   

 

You should state your grounds for appeal in the space below.   
 

• You may attach additional sheets to this form.  

• Additional supporting documentation can be returned with this Notice of Appeal.   

• You will need to supply 6 copies of all paperwork, including the Notice of Appeal.  Please ensure that 

you keep the original copy of your Appeal for your reference. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



SECTION 4  (place an X  in the appropriate box) 

 

 

If you intend to attend your appeal hearing: 

 

I am aware that my Appeal will be heard online,  

via Zoom, and it is my intention to attend the 

Appeal hearing using the log in details provided to  

me nearer the time. 

 

I intend to have a friend/representative/family member 

with me, they are: 

 

 

Mr / Mrs / Ms/ Dr / other:  ………………….……………………………………….   

 

 

I will be attending my Appeal hearing, but will  

require support to access the online process.  

(You may require support with technology or 

due to a disability or disadvantage.  If this is the  

case, please let us know how we can help you below). 

 

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

 

If you do not intend to attend your appeal hearing: 

 

I am aware that my Appeal will be heard online, 

Via Zoom, and I do not intend to join the meeting.  I  

understand that my appeal will be heard using the  

information provided by me in my Notice of Appeal  

document.   

 

 

 

 

 

Date ....................................       Signed ............................................................................... 

    Parent/Carer 

 
 

 


