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If you have applied for transport support and received a formal refusal of this but wish to appeal against the decision please complete and return this form either by email to admissions@dorsetcouncil.gov.uk or by post to School Admissions, Colliton Park, County Hall, Dorchester, DT1 1XJ.
Please ensure you complete the form in full including your reasons to support the appeal.   You must include any relevant documentation.  For example, if you are citing medical, disability or financial reasons, please provide the evidence with the form in order that the reviewing officers are able to make a fully informed decision.

You will receive an outcome of the reviewing officers’ decision no more than 20 school days of submission of this form.      

Child’s Details 
Child’s Legal Surname:                           Child’s Forename(s):      
Known as Surname:                                 FORMCHECKBOX 
 Male/  FORMCHECKBOX 
Female                     Date of Birth:      /     /              
(if appropriate)


Home address:      
Postcode:     

Name of School:                                                            Start Date:      
Is your child currently attending school:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If  yes, how do they get to school?                        
Date transport is required: From:                To       
Parent/Guardian Details
Mr/Mrs/Miss/Ms:       




Relationship to Child:     
Address (if different from child’s):      
Tel No:
     

 

Mobile Tel No:      

 

 Email address:      
Other children in the family
Name:                                           Date of Birth:                             School attending:      
Name:                                           Date of Birth:                             School attending:      
Name:                                           Date of Birth:                             School attending:      
Reasons and grounds for the appeal

Please give a full statement of your reasons for requiring transport and wishing to appeal against the refusal of your application for transport support:  

It is your responsibility to obtain and include all documents to support your appeal.  This might include medical letters and reports, financial statements, benefit details or other any other material to evidence the grounds for appeal. It is vital that the reviewing officers have this evidence to be able to fully consider the merits of your case.  

     
(Continue on a separate sheet if necessary)

Signature:                                                                Date:      
(If sending this form by email, please type your name in the signature field – this 
will act as your digital signature)
DATA PROTECTION 

The information that you give on this form and any additional information you submit will be used by the Council for the purpose of processing your appeal for school transport for your child. The information will be shared with, where relevant and pertinent to your appeal, senior Council officers, appeal panels, the school transport team and providers of school transport. It will not be used for any other purpose unless required to do so by law. A record of the information you provide will be kept whilst your child is of compulsory school age plus a further academic year.   Should you have any queries about Data Protection more detailed information is available on our website at www.dorsetforyou.gov.uk.
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