	[image: ]
	


WASHOE COUNTY SCHOOL DISTRICT
GIFTED AND TALENTED EDUCATION PROGRAMS 
P.O. Box 30425, RENO, NV 89520
775.789.3420




Magnet Appeal Form


Student Name:___________________________________________________ Student Number:_____________________

Magnet Site Applied for:___________________________________ Grade:________ DOB: ________________________

Please explain the new assessment data and attach supporting documents:








Parent/Guardian Name(s): (1)____________________________________ (2)__________________________________

Parent/Guardian Mailing Address:

(1)__________________________________________________________________________________________________________

(2)__________________________________________________________________________________________________________

Parent/Guardian Phone(s): (1)___________________________________ (2)___________________________________

Parent/Guardian Email(s): (1)____________________________________ (2)___________________________________


The information provided in the appeal of my child’s Magnet admission decision is true and accurate.

Parent/Guardian Signatures(s):

(1)________________________________________________________________________ Date:___________________________

(2)________________________________________________________________________ Date:___________________________

http://www.washoeschools.net/Domain/68
email: giftedandtalented@washoeschools.net


https://washoeschools.net/wcsdgate
email: giftedandtalented@washoeschools.net
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