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Please complete the following in black ink and BLOCK CAPITALS:











APPEAL FOR TRAVELLING EXPENSES TO 		_________________________ SCHOOL





CHILD’S FORENAME(s) 				_________________________





CHILD’S SURNAME					_________________________





DATE OF BIRTH					_________________________





FULL ADDRESS					_________________________





		      					_________________________





		       					_________________________





POSTCODE						_________________________








NAME OF PARENT(s) OR GUARDIAN(s) 		_________________________





HOME TELEPHONE NUMBER 			_________________________





ADDRESS (of different from child)			_________________________





					 		_________________________





					 		_________________________





POSTCODE						_________________________











Notes: - 





1.	Please complete the statement overleaf as clearly and briefly as possible


2.	The statement may be continued on separate sheets which should be 


numbered and securely attached.


3.	The last page of the statement should be signed and dated.


4.	Copies of any reports you wish to submit to the Appeals Panel, i.e. school 


reports, medical evidence, correspondence, should also be attached,


		together with any other enclosures.  It would be helpful to the panel if they


		are labelled, and referred to in your statement ‘A’, ‘B’, ‘C’ etc


	5.	You have the right to present your appeal in person and the Democratic


		Support Officer will contact you, should you appeal.
































	CHILD’S FIRST NAME(s) ____________________ SURNAME ____________________





	APPEAL FOR TRAVELLING EXPENSES TO ______________________ SCHOOL





	PARENT/GUARDIAN(s) STATEMENT





	I wish to appeal against the decision concerning travelling expenses for the above named


	Child.  My reasons for appeal are as follow: -































































































	SIGNED ______________________________





	RELATIONSHIP TO CHILD ___________________________





	DATE _________________________





	This form should be returned to: -


	


	Democratic Support Officer,


	Democratic Support,


	Room 75, Guildhall,


	Kingston,


	Surrey.


	KT1 1EU


	

















NOTIFICATION OF APPEAL FORM








APPEAL FOR TRAVELLING EXPENSES TO 		_________________________ SCHOOL





CHILD’S FORENAME(s) 				_________________________





CHILD’S SURNAME					_________________________








PARENT/GUARDIAN(s) STATEMENT





I wish to appeal against the decision concerning travelling expenses for the above named Child.  My reasons for appeal are as follows: - 


	










































































SIGNED 						_________________________





RELATIONSHIP TO CHILD 				_________________________





DATE 						_________________________





This form should be returned to: -


	


Democratic Services Officer,


Democratic Services,


Strategic Business


Third Floor, Guildhall,


Kingston, Surrey.


	KT1 1EU


	











