
 

 

 

 

 

 

 

This form should only be used to appeal for Beechen Cliff School 
 

Please return to:  Clerk to the Admission Appeals Panel, Admissions 

& Transport, Lewis House, Manvers Street, Bath BA1 1JG 

 

LETTER OF APPEAL FOR ENTRY TO YEAR 7 FOR 2020/21 

  

 

Commencing………………………………………………………………. 

 

Full Name of Pupil………………………………………………………

  

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

 

Address of Pupil …………………………………………………………. 

 

…………………………………………………………………………… 

 

…………………………………………………………………………… 

 

Postcode…………………………………………………………………. 

 

Email address…………………………………………………………… 

 

Telephone No………………………………………………………….. 

 

Mobile No………………………………………………………………… 

 

Written by………………………………………………………………… 

Parent / Carer / Professor / Dr / Mr / Mrs / Miss / Ms  

(delete appropriately) 

 

Date………………………………………………………………………... 

 

 

 

 



 

 

 

 

 

 

Reasons for Appeal: 

 

…………………………………………………………………………… 

 

…………………………………………………………………………… 

 

…………………………………………………………………………… 

 

…………………………………………………………………………… 

 

…………………………………………………………………………… 

 

…………………………………………………………………………… 

 

…………………………………………………………………………… 

 

…………………………………………………………………………… 

 

…………………………………………………………………………… 

 

…………………………………………………………………………… 

 

…………………………………………………………………………… 

 

…………………………………………………………………………… 

 

…………………………………………………………………………… 

 

…………………………………………………………………………… 

 

…………………………………………………………………………… 

 

…………………………………………………………………………… 

 

…………………………………………………………………………… 

 

…………………………………………………………………………….. 

 



 

 

 

 

 

 

 

 

 

If attaching additional sheets please tick ……… 


