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North Daviess Community School Corporation High Ability Parent Appeal Form  

Student name:__________________________________________ Current Grade: _________  Age: _______​
​
Parent(s)/Guardian(s) name:_________________________________________________________________​
​
Email address:____________________________________________________________________________​
​
Phone number:___________________________________________________________________________ 

This is an appeal to further assess the above student in the area(s) of (choose one):​
______Mathematics​ ​ ______Language Arts​ _______Both (General Intellectual)​

​
Please know that the identification decision was made based upon valid data and upon what is believed is the 
best placement for your child. If you do make an appeal, please support your appeal with information (such as 
a clerical error in data entry) that you want to be considered in below. You may attach additional sheets or write 
on the back, if needed. If any outside testing has been done, please also submit a copy of the testing report(s).  

 

Signature__________________________________________________________ Date__________________  

Please complete the Placement Appeal Form and mail, fax, send a digital copy, or deliver to the district high ability contact 
listed below. An appeal will only be accepted during the first two weeks of each school semester. You will be notified of the 
final decision prior to the start of the next school year.  

North Daviess Community School Corporation High Ability Contact:​
Barry Stone, NDCSC High Ability Coordinator​
bstone@ndaviess.k12.in.us (see additional contact information above) 
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