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Gifted and Talented Appeals Form

Student’s Name School:
Grade: Parent/Guardian Name:
Phone: Date:

| wish to appeal the Gifted and Talented placement decision of the District GT Selection
Committee for the following reason (s):

Parent/Guardian Signature Relationship to student Date

For District Selection Committ nl

Date of District GT Selection Committee Appeals Meeting:

Action of committee:

Overturn the original decision and recommend participation in the GT program.
Confirm the original decision without further testing.
Confirm the original decision after further data collection.

District Committee Signature District Committee Signature
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