
 

Swallow School District  
Gifted and Talented Appeal Request  

 
 

If you would like to appeal the decision of the Gifted and Talented Committee, you need to complete the appeal request 
from below in its entirety. The necessary component for the appeal is new information not included in the original 
screening file. New information may consist of student work samples, student initiated projects or letters of 
recommendation by an adult who knows of the child’s advanced abilities.  Appeal requests will be given consideration if 
notification is received within 10 business days of the original notification date.  The new information must provide 
evidence that the child’s knowledge, skills and abilities are superior to those demonstrated and measured by school 
personal. Individual intelligence assessments administered by private psychologists will be accepted when conducted by a 
Wisconsin State Licensed Psychologist and a copy of the license is included in the report. 

 
Student’s Name:  
Current Grade / Teacher:  
Today’s Date:  
Date of Original Decision:  
 

NEW MATERIAL SUBMITTED 
 
 
New Aptitude / Achievement Test Results:  
 
Name of Test:  

 
Administered By: 
(include state license) 

 

 
 
New Information Presented: 
 
New information may consist of student work samples, student initiated projects or letters of recommendation by an adult 
who knows of the child’s advanced abilities. New documents may be hand written or typed.  
 

Please briefly describe the new information being presented to the committee. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Attach this form with the new data and deliver to the Gifted and Talented Coordinator at Swallow School  
 
 
 
Parent /Guardian Signature: __________________________________ Date: __________ 
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