
MATH PLACEMENT APPEAL FORM 
Mill Valley Middle School, Mill Valley School District   

 
 
 
 

Student Name: _____________________________________________________________________________________________Math Teacher Name: __________________________________________  
 
I am writing to appeal the math placement of my child for the 2026-2027 school year.  Check one: 
 
❏​ Current placement in Math 7.  Request consideration for placement in Math 7/8. 
❏​ Current placement in Math 8.  Request consideration for placement in Algebra. 

 
Initial each of the following: 
 
  _______________​ I have reviewed the Mill Valley Middle School Math Progression summary page 

(https://mvms.mvschools.org/mvmsmath) as well as the relevant Placement  Grade 6 to 
Grade 7 or Grade 7 to Grade 8 drop-down tab.   

 
________________​ I understand that my child did not meet the criteria in the math course requested for 

consideration. 
 
________________​ I understand that careful consideration has already been given during placement to 

ensure my child’s short and long-term math success. 
 
However, I would like the Appeal Committee to reconsider placement due to:  

 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

Parent Signature: ______________________________________________________________________________________________ Date: ___________________________________________ 

Please return this form to the MVMS front office no later than 4 pm, June 10, 2026. 

https://mvms.mvschools.org/mvmsmath

