
SECOND STAGE APPEAL – REQUEST FOR HOME TO SCHOOL TRANSPORT

Title: Mr/Mrs/Ms/Miss/Other (please specify) ……………(Parent/Guardian) (delete as appropriate)

First name: ……………………………………………………………………………………………………

Surname: ……………………………………………………………………………………………………...

Address (for further correspondence): ……………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

Town: ……………………………………………………………………. Post Code: ………………………

Daytime telephone number …………………………………………………………………………………..

Your child’s name: …………………………………………………………………………………………….

and date of birth ………………………….

I wish to appeal for assistance with transport to the following school:

…………………………………………………………………………...……………………………………

Your appeal will normally be held within four weeks. If there are any dates that would be
inconvenient for you please list them below. (Every effort will be made to avoid such dates.):

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

You may be accompanied by a representative or friend to assist you at the appeal hearing. Please
provide details of any persons who may accompany you:

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

Please give your reasons for appeal on the following pages.



Reasons for your Appeal – Please state these as fully as possible, continuing on a separate
sheet of paper if necessary, and enclose any additional documentation and supporting evidence
that you feel might help your case e.g. medical evidence etc.

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...
Continued over/….



Reasons for appeal continued/ Child’s name: ………………….……………………..

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………...

Signed: ………………………………………………………….. Date: …………………………………….

Please return this form to:-

Democratic Services
Torbay Council
Town Hall
Torquay, TQ1 3DR


