CITY OF ST. CHARLES SCHOOL DISTRICT
MIDDLE SCHOOL ADVANCED COURSE APPEAL

Student’s name

(please print)

Please check one. If appealing more than one course, fill out a separate form for each.

Foreign Language Mathematics
French 1 Pre-Algebra (7")
German 1 Algebra 1 (8™
Spanish 1

| understand my child did not meet the criteria for placement in the above advanced class. | am
requesting reconsideration based on the following:

Important: Please attach any supporting documentation.

Parent signature Student signature

Best contact information:

Phone: Email:

Appeal forms will be accepted by guidance until September 30, 2016.

Do not write below this line.

Date Received Date of Decision Approved

Denied

Department Chair Principal



