
 

  

 

  

HIGHLY CAPABLE PROGRAM 
PUYALLUP PUBLIC SCHOOLS 
109 E PIONEER 
PUYALLUP, WA 98372 
(253)841-8646
Fax (253)840-8860

Highly Capable Program Appeal 
Parents/legal guardians have the right to appeal the Multi-Disciplinary Selection Committee’s decision. The appeal request and supporting 
evidence must be submitted to the Puyallup School District, Highly Capable Programs Department, within ten (10) school days of the Multi- 
Disciplinary Placement Committee’s decision notification. Email to highlycapable@puyallupsd.org 

Student's First Name Middle Last Name 

Current School Current Grade Level 

Parent Name (Please Print) Today's Date M/D/Y 

Street Address City Zip code 

Phone 1: cell home work Phone 2: cell home work 

Parent Signature: 

1. Indicate which of the following conditions your appeal is based on:
A condition or circumstance believed to have caused a misinterpretation of the testing results. i.e., 
incorrect birthdate or grade level used in calculating the student’s score. 
An inequitable application of the identification procedures. i.e., the applicant’s proficiency with 
the English language. 
An extraordinary and temporary circumstance that negatively affected the validity of the test 
results. i.e., a traumatic event or physical distress immediately preceding the test. 

2. Provide reasons for the appeal:

3. Provide additional evidence of significantly advanced cognitive or academic levels and/or
outstanding intellectual, academic, or creative abilities. Attach additional pages as needed.
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