
 
Appeal of SENO Decision 

Name of Parent: __________________________________________________________________  
 
Address: _________________________________________________________________________ 
               _________________________________________________________________________ 
 

Details of Decision appealed 
Name of Pupil(s): ________________________________________________________________ 
                              ________________________________________________________________  
 
PPSN: __________________ 
 
 
Teaching Hours                 Yes          No  
 
Special Needs Assistant    Yes          No  
 
 
Name of SENO: ________________________ 
 
Date of Decision (if available): _______________________ 
 

Appeal Initiated by the Parent 
Please indicate which of the following form the basis for the appeal 
 
(i) The SENO misinterpreted or ignored the Department of Education and Science policy 
     Yes        No  
 
If yes please provide an outline of how you considered the SENO to have erred in this regard 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 



(ii) That the SENO failed to take due account of the evidence of educational and/or care needs of the child 
      or the resourcing available within the school when applying the Department of Education and Science  
      policy 
      Yes        No  
 
If yes please provide an outline of how you considered the SENO to have erred in this regard 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Signature of Parent(s): _________________________________ 
 
Date: _________________________________ 
  
 

Views of the School 
Name of School: _____________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
               ____________________________________________________________________________ 
 
Roll Number: __________________________ 
 
 
The school should set out below its observations in relation to the appeal 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
 
Signature of Principal/Chairperson of BOM: _________________________________ 
 
Date:  

ncseappeal3 


