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SKAMANIA SCHOOL DISTRICT 
Highly Capable Program Appeal Request Form 

Appeals Process: 
Students who do not qualify according to the District Identification Procedures may 
request one additional review of the student’s COGAT and school performance. The 
results of the review will be final. Deadline for appeals is three weeks after receiving 
initial test results. 

Student’s Legal Name: 

Last First MI 
Address:________________________________________________________________________ 

Street City State 

Grade: _____Teacher:___________________________ 

Parent’s 
Name:____________________________________________________________________________ 

Last First MI 

Person requesting this appeal (Signature): 

Person requesting this appeal (Print): 

Address: 

Street City State 
Telephone: ____________________________ 

Please include a detailed written explanation as to why the appeal is being filed including specific new 
information that might impact the decision by the committee. Any additional assessments must be 
initiated by the Multi-disciplinary Team and administered by Skamania School District. 

Return to: Skamania School District 
122 Butler Loop Rd. 
Stevenson, WA 98648 

The appeal request will be reviewed by the Multi-disciplinary Team.  The Multi-disciplinary Team 
decision will be sent in writing to the person filing the appeal. 

122 Butler Loop Rd. 
Stevenson, WA 98648 

(509) 427-8239 


