
 
 

Earley St Peter’s C.E. Primary School 
 

ADMISSION APPEAL  

______________________________________________ 
 

Appeal for admission to Earley St Peter’s C E Primary School 
 
Name of child ________________________________________________________ 
 
Date of birth   ________________________________________________________ 
 
Year Group     ________________________________________________________ 
 
Starting date  ________________________________________________________ 
 
Category/Criterion for entry (see admissions criteria) ________________________ 
 
Current School/Nursery ________________________________________________ 
 
We/I wish to appeal against the Governors’ decision to refuse a place at Earley St 
Peter’s C E Primary School 
 
Name ______________________________________________________________ 
 
Address_____________________________________________________________ 
 
___________________________________________________________________ 
 
Post Code________________ 
 
Email address _______________________________________________________ 
 
Telephone: __________________________    ______________________________  
 
 
 
 
 
 
 
 
 
 



Grounds for appeal  
 
Please give details of reasons why you believe your child should be admitted to the 
school and on what grounds you are appealing:  
 
a) Refusal on the grounds of infant class size prejudice  
 
b) Other reasons  
 
Please use extra space if necessary, and include any documents that you feel might 
strengthen your case. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Signed ___________________________   Date  _______________________ 
 
Please return this form to Chair of Admissions, Earley St Peter’s CE Primary School 
within 20 school days of your receipt of the letter refusing your application. 
 
Earley St Peters CE Primary School  
Church Road  
Earley  
Reading  
Berks  
RG6 1EY  
www.earley-st-peters.wokingham.sch.uk 
 


