SHROPSHIRE COUNCIL

INDEPENDENT REVIEW PANEL

PARENTAL (OR PUPIL IF 18 OR OVER) REQUEST FOR AN INDEPENDENT REVIEW OF THE PERMANENT EXCLUSION OF A PUPIL FROM SCHOOL
Notes for Parents:

(i)
This form will accompany the Clerk to the Pupil Discipline Committee’s letter to inform you that your child will not be reinstated at their school.  That letter will also set out your right of appeal to an Independent Review Panel.  Should you decide to lodge an appeal this pro forma must be sent to The Clerk to the Independent Review Panel, Democratic Services, Shropshire Council, The Shirehall, Abbey Foregate, Shrewsbury, SY2 6ND within 15 school days of the date of receiving the letter from the Clerk to the Pupil Discipline Committee.


NB  Your right to request a review expires at the end of this 15  school day period.  Late requests cannot be considered.

(ii)
Please complete in type or in block letters in black ink.

(iii)
The Clerk to the Independent Review Panel will contact you about dates and times.  The Independent Review Panel must meet to hear your appeal within a period of 15 school days of the date of your notice of appeal unless you ask for an extension to give more time to prepare your case.

1.
Name of Child: (Surname first)
_________________________________________

2.
Date of Birth:



_________________________________________

3.
Name of Parent/Carer:

_________________________________________

4.
Home Address:


_________________________________________


______________________________________________________________________

5.
Telephone number on which you can be contacted:       
Home:
_________________










Work:
_________________










Mobile: _________________
6.
School from which permanently excluded:
  __________________________________

7.
On the back of this form give the reasons for your request for a review clearly (use extra sheets of paper if necessary and attach them to this form).

8.
If you have any documents to support your request please attach them to this form.  These might include reports or letters from other professionals, eg doctor or social worker.

9.
If you wish to bring a legal representative or supporter to the hearing please give details below:




Name




Occupation


(i)













(ii)











10.
Details of any witnesses you wish to call to give evidence at the hearing (if NONE write ‘NONE’ across space provided).



Name

      Age
Brief Details of Evidence Witness will give


(i)













(ii)












(iii)













(iv)












(NB  
The Independent Review Panel will determine in each case whether or not witnesses will be allowed to be called).

11.
(i)
Do you intend to be present at the hearing and present your case? 



YES/NO

	
	(ii)
	If you do not intend to be present and no one will represent you, is the review to be considered only on the written documents submitted?    

YES/NO



(iii)
Do you wish (name of excluded child) to be present?

   



YES/NO

12.      
Do you wish to request the appointment of a Special Education Needs (SEN) Expert to     attend the Independent Review?  YES/NO
13. 
Please state any dates and times that you would be unable to attend the Independent Review hearing.

14.
Please set out in the space below, clearly and fully, the reasons for your request for an independent review.

15.
Date:  





Signed:  














(Parent/Carer)


