
Elwood Community Schools
High Ability Appeal Form

Date _______________

Appeal is requested by:  _______________________________________________
Relationship to student:  ______________________________________________

Appeal is requested on behalf of:

Student:  ___________________________________________________________
Grade:  ________________________ Classroom Teacher: ___________________

This is an appeal to further assess the above student in the area(s) of:

____Math          ____Language Arts          ____Both

I believe the named student is performing, or shows the potential to perform at, an outstanding level
of accomplishment when compared to other students of the same age, experience, or environment.  I
believe individual academic growth cannot be met through grade level curriculum.

Reasons presented for high ability placement consideration:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Signed ____________________________________________________________


