
5204A	Appeal	Form	(See	5204	IV.	Grading	Parameters-Item	F)	
	
	
I	wish	to	appeal:	

	
_______	A	teacher’s	decision	not	to	accept	a	late	assignment	
	
______	A	teacher’s	decision	not	to	allow	a	re-test	
	
	
	
Teacher’s	name	_____________________________________	
	
Class	_________________________________________________	
	
	
Please	write	a	paragraph	explaining	why	you	are	requesting	this	exception.	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
Your	name	__________________________________________________	
	
Signature	___________________________________________________	
	
Date	_________________________________________________________	
	
*This	appeal	form	should	be	submitted	to	the	building	principal	for	consideration.	


