Clarksville School District
Gifted and Talented Identification Committee Decision 
Appeals Form

Student____________________________ Date ____________

Name of Appellant	_________________________________
Address of Appellant  _________________________________
			_________________________________
Phone number:   Day  ________________Evening __________










Please answer these questions:

· Did you receive official notification of the Placement Committee’s decision?


· Did the notification include testing and observation information?


· Did you have a conference with the Gifted and Talented Coordinator concerning the decision of the Placement Committee?


· Please state as specifically as possible the reasons for your appeal to the decision of the Placement Committee.  Sign your name at the end of your explanation and return this form to one of the addresses below.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LIGHTS’ Program (Gifted and Talented Program)            connie.watkins@csdar.org
Clarksville Public School
1903 Clark Road
Clarksville, AR  72830
Atten:  Gifted Program Coordinator
[bookmark: _GoBack]
