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CANYONS SCHOOL DISTRICT

Office of Student Support Services
SALTA APPEAL FORM – Due Friday, January 20, 2017 by 4:30 PM

The written appeal process takes 4-6 weeks from the date the appeal is received by the Office of Student Support Services.
This form is to be used when appealing decisions made regarding SALTA magnet services.

This form MUST be filled out in entirety and returned to CSD’s 

Office of Student Support Services, 9150 S. 500 W., Sandy, Utah, 84070.

Date:_________________________

Student Name:_______________________________________Date of Birth:_____________________

Current Grade:____________________________Age of Student_______________________________
Current Teacher:______________________Current School:___________________________________

Parent/Guardian Name:________________________________________________________________

Home/Street Address:_________________________________________________________________




City:_________________________State:______________Zip:_______________

Email Address:_______________________________________________________________________

Home Phone:_______________________________Cell Phone:________________________________
NOTE: In order to collect the best data regarding your child's ability to qualify for admission to the SALTA magnet program, we offer the UNIT (Universal Non Verbal Intelligence Test) for children who are either non-native English speakers or children who are native English speakers, but whose primary home language is not English. Please indicate below your child's first language as well as the languages spoken in your home. As indicated above, your answer here will not disqualify your child from SALTA magnet services. Your answers will provide us with the ability to administer the test that will give us the best data for qualification purposes.
Is English your child's 1st Language?:  _____
Child's 1st language:_______________   Language(s) spoken in home:_______________
Basis for Appeal (Check One):  __________PLACEMENT RECONSIDERATION (Check if SALTA placement was denied.)     

                                             __________REQUEST FOR TESTING  (Check if you would like your child tested for the 
                                                                                                         SALTA magnet program for the 2017-2018 school year.)       

Reason for SALTA Appeal:  (Please write in narrative form.  Attach additional pages, if necessary)
 ____________________________________________________________________________________

____________________________________________________________________________________

Is there additional evidence being presented?           __________NO        __________YES 

(If YES, please describe the relevance.  Attach additional pages and documentation, such as other cognitive and academic testing, if available).

(NOTE:  Letters from your child’s principal or teacher WILL NOT be accepted.)

___________________________________              _______________________________________ 

Parent/Legal Guardian Signature                            Parent/Legal Guardian Signature 
If you have questions or concerns, please call the 
Office of Student Support Services at 801-826-5021.


