
 

Advanced Math Program Placement Appeal Form 
 

Purpose:​
If you believe your child should be reconsidered for placement in the Advanced Math Program, 
please complete and submit this form with all requested information. The Advanced Math 
Placement Committee will review your appeal and any supporting materials and notify you via 
email of the final decision. Appeals must be submitted by June 30, 2026. Late appeals will not 
be accepted.​
​
Please email your completed form and attachments to:​
abarth@lcsmail.org​
Subject line: Advanced Math Placement Appeal – [Student Name]​
​
Or drop off the completed form and any supporting documents at:​
Legacy Christian School Front Office​
470 Lakeview Drive​
Noblesville, IN 46060 

 

Student Information 

Student Name: _____________________________________    Current Grade: ___________ 

Grade for Next School Year: ___________ 

 

Parent/Guardian Information 

Name: _____________________________​ Email: __________________________________  

Phone: ____________________________  Address: _________________________________ 

 

Appeal Details 

Please explain your reasons for requesting reconsideration of your child’s placement in the 
Advanced Math Program.​
(Attach additional pages if needed)​
​
____________________________________________________________________________​
​
____________________________________________________________________________​
​
____________________________________________________________________________​

 



 

____________________________________________________________________________​
​
____________________________________________________________________________ 

____________________________________________________________________________​
​
____________________________________________________________________________​
​
____________________________________________________________________________​
​
____________________________________________________________________________ 

____________________________________________________________________________​
​
____________________________________________________________________________​
​
____________________________________________________________________________​
​
____________________________________________________________________________ 

 

Supporting Documentation 
To assist the committee in reviewing your appeal, please attach relevant materials such as: 

●​ Samples of your child’s recent math work or tests demonstrating advanced ability 
●​ Evidence of achievement or aptitude beyond current placement data 
●​ Private testing reports (if applicable), administered by a licensed psychologist (optional)​

 
Please note: The committee’s original placement decision was based on multiple data points, 
including standardized assessments and teacher recommendations. Appeals must include new 
or additional evidence demonstrating that your child’s mathematical knowledge, skills, or 
abilities are significantly advanced beyond what was previously considered. 
 

Additional Information 
Consistent with Legacy Christian School’s commitment to excellence and a biblical worldview, 
the committee carefully weighs each appeal in the best interest of the student’s academic 
growth and overall well-being. Decisions will be made on a case-by-case basis, and all 
decisions are final.​
​
Parents will receive notification of the appeal decision within one week after the committee’s 
review. 

​
Parent/Guardian Signature: ____________________________        Date: _______________ 
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