
 

 

 

BACON’S COLLEGE 
APPEALS  

 
Childs Name:  ……………………………………………………… 
 
Date …………………………………………………………………… 
 
In-year admission- Y    N If Y, which year group are you applying for? …………… 
 
Parent Name(s):  ………………………………………………………………………………………………………… 
Home Address:  ...………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………… 
……………………………………………………..…………………………………………………............................. 
 
Contact Tel No: ..............................................    Email Address: ........................................................................................... 
 
I would like to appeal against the College’s decision not to offer my child a place for admission.  My reasons are as 
follows: 

 



 

 

 

*Continue on a separate sheet if required. 

 
I consent to the admission appeal information being sent to me via email. 

 
Signed: ……………………………………... (Parent / Guardian)                            Date: …………………………………… 
 
Please return to: 
 
Appeals 
Bacon’s College 
Timber Pond Road 
London SE16 6AT 
 
Or  
 
Email: schooloffice@baconscollege.co.uk   

 

mailto:schooloffice@baconscollege.co.uk

