
Secretary to the Independent Appeals Panel 
Corporate and Support Services 
Democratic Services 
Town Hall, Stockport SK1 3XE 
 
Tel:  0161-474-3216 
Fax: 0161-474-3240 
Email:  admission.appeals@stockport.gov.uk 

  
 

     

SSttoocckkppoorrtt  
IInnddeeppeennddeenntt  AAppppeeaallss  PPaanneell  
 

www.stockport.gov.uk/admissionappeals 
 

  

  

FFRREEEE  SSCCHHOOOOLL  TTRRAANNSSPPOORRTT  AAPPPPEEAALLSS  
  

AAbboouutt  YYoouurr  CChhiilldd  

Name of Child 
 
 

Date of Birth 
 
 Gender Male  Female  

 
  

Do you need an interpreter?   Yes   No  If yes, which language?  
  
DDoo  yyoouu  iinntteenndd  ttoo  bbee  pprreesseenntt  aatt  tthhee  aappppeeaall??    Yes   No   
  
  

YYoouurr  CCoonnttaacctt  DDeettaaiillss  
  
Name of Parent/ 
Guardian(s)  

Address 
 
 

 
 
 Post Code  

Email: 
 
 

Home Tel 
 
 Daytime  Tel  Mobile  

  
  

YYoouurr  RReeaassoonnss  ffoorr  MMaakkiinngg  tthhiiss  AAppppeeaall  
  
The appropriate walking route to school exceed the statutory two or three miles distance  
 
 
The appropriate walking route is unsafe for a child accompanied by an adult.  
 
Other (Please specify below) 
 
 
 
 

Please complete in black ink using block capitals 

OFFICE USE ONLY 
Date Sent: ___ / ___ / ___ 
Date Received: ___ / ___ / ___ 



Details of Appeal 
You may attach any additional sheets to this form. Any letters you have already sent to the  
Democratic Services Section concerning your appeal will be attached and circulated to the 
Independent Appeals Panel. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please continue on a separate sheet if necessary 
 
 

DDeeccllaarraattiioonn    
 
I declare that all information I have given is correct.  I understand that the information on this form 
and accompanying documents will be shared with the Admissions Authority and members of the 
Independent Appeals Panel for the purposes of considering the appeal. 

Signed: 
 
 Date:  
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