Appendix H: Appeal Form            
Quality Review: Appeals Request Form
2011 – 2012

	School Name:
	DBN:

	Principal:
	Date of Review:

	Reviewer:
	Date of Appeal:




	Column A
	Column B
	Column C
	Column D

	Indicator(s)
	List the current rating of the referenced indicator and the proposed new rating sought
	State the practice that supports a change in the rating of the indicator  *You must provide evidence for at least 2 of the 3 sub-indicators
	Provide the impact of the practice on student learning and/or professional practice   *You must provide evidence of impact for the sub-indicators referenced in the evidence section
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