Waco ISD Gifted and Talented APPEAL[image: ]

Student Name: _________________________ ID# ____________     Campus: ___________ Grade: _______

1st Appeal? ___      Appeal Date: ___________ Retest Date: ____________	Appeal ARE Date: __________

	Appeal Basis

	Parent Evidence

	






	Campus Evidence

	







	Additional Testing

	Type
	Below Average
	Average
(.5 pts.)
	Strong Average 
(1 pt.)
	Advanced High (2 pts.)
	Superior
(3 pts.)

	
	
	
	
	
	
	

	Grade Analysis

	Overall Notes about classroom performance (Progress reports, report cards, campus and district based assessments, state mandated tests, additional teacher input, TELPAS) If the student is LEP or EL, how quickly is the student acquiring language?












ARE COMMITTEE DECISION:       ____ YES, Appeal Granted   	____ NO, Appeal Denied  

ARE COMMITTEE SIGNATURES: (form must have all three signatures below)

________________________________Advanced Academics Director/ Assistant Director

________________________________Advanced Academics Advisory Committee Member

________________________________Advanced Academics Advisory Committee Member
image1.jpg




