
________________________ _______________________ ____________ 

OLDHAM COUNTY SCHOOLS 
GIFTED AND TALENTED EDUCATIONAL SERVICES (GATES) 

GATES Appeals Form: Services 

Student Name: __________________________________ Grade: _____________________________ 

School: __________________________________ Area of Identification: ________________ 

Conference with Building Level GATES Coordinator was held on ___________________________. 
Date 

Explain your concern, giving specific details. 

What results are you seeking from this appeal? 

Parent/Guardian Signature Relationship to Student Date 
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