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INSTRUCTION 
Student Instruction and Progress 
PLACEMENT IN MATHEMATICS COURSES 
 

9th GRADE MATHEMATICS PLACEMENT APPEAL FORM 
 

The 9th Grade Mathematics Placement Appeal Form is set forth on the following page and shall be 
used in accordance with Exhibit No. 6152.1(1).  
 
Adopted:    05/11/2016 
Amended:  08/16/2021 (EXH 3403(2) renumbered as EXH 6152.1(2)) 
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Date Received: 
 

 
EXHIBIT NO. 6152.1(2) 

9TH GRADE MATHEMATICS PLACEMENT APPEAL FORM 
 
A student and his/her parent/guardian who wish to appeal an initial placement decision or a 
placement decision upon reevaluation shall complete and submit this form in accordance with the 
time deadline set forth in Exhibit No. 6152.1(1). The appeal shall be handled as set forth in Exhibit 
No. 6152.1(1). Please complete and sign the form below, with the appropriate specifics detailing 
your appeal.  Submit the completed form to the learning director of mathematics at your high 
school.  You will be notified in writing of the results of your appeal. 
 
Student’s Name: ____________________________________ SID No.:____________________ 
 
Please specify the nature of your appeal.  Provide compelling and additional information to support 
consideration for reversal or modification of the original 9th grade mathematics placement (attach 
additional pages if necessary): 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

I am the parent/guardian of the above-listed student. I certify under penalty of perjury that the 
foregoing statements and attachments, if any, are true and correct. 
 
Signature: _________________________________________  Date:___________________   
Print Name:________________________________________ 
Address:______________________________________________________________________ 
Home Phone:_______________ Cell Phone: _______________ Email: ____________________ 
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