ALLOCATION RESPONSE FORM

Child’s Name: Child’s DOB:

Address:

School
Allocated:

Return this form asap to:

Admissions and Transport Team,
CHR 102, County Hall,
Hertford, SG13 8DF

COMPLETE THIS NOTE: You can accept a place provisionally whilst pursuing a
SECTION continuing interest place and an appeal.

Do you wish to accept the place allocated?

YES NO  (Please indicate your reasons for rejecting the place below)

I have moved away from the area. (Please state your new address or the
school your child will be attending)

J

| have accepted a place at an independent school
Please name the school:

| will be educating my child at home

Do0 O

Other reasons (Please outline your reasons below)

If you have ticked NO, we may offer the place to someone else.

Signature of Parent/Guardian:
Date:
Print Name:

All enquiries concerning the acceptance of this place should be directed to the Admissions
and Transport team.

NOTE: If you do not respond, the offer of the place may be withdrawn and offered to
someone else.
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