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                     San Angelo Independent School District 
Discipline Appeal Form 

Board Appeal 
 

Complete and submit this form in accordance with the District’s Student Code of 
Conduct. Submit your Board appeal to the Superintendent.  Untimely appeals will be 
dismissed without a review of any kind. 

 
1. Student’s Name______________________________________________________ 

2. Parent’s Name_______________________________________________________ 

3. Address & Telephone Number_________________________________________ 

 ___________________________________________________________________ 

4. Campus ____________________________________________________________ 

5. Identify the date you received the decision you are appealing _________________ 

6. Attach a copy of the decision you are appealing and specifically identify the 
part(s) of that decision that you want the Board to review (attached additional 
pages, if necessary).  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

7. Specifically state why you disagree with the part(s) of the decision that you 
identified in response to number 6 above (attach additional pages, if necessary).  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

  

 

 

 

 

 

_________________________    ____________________ 

Parent’s Signature      Date Submitted 
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The Superintendent will notify you in writing of the date and time of the meeting at 
which the board of trustees will review the record of your appeal.  After reviewing 
the record and your written appeal, the board may permit or schedule a time for you 
to make an oral presentation of your appeal.  The board may choose to take no 
action on your appeal, which has the effect of sustaining the last administrative 
decision. 

Name, address, and telephone and fax number of representative, if any, if not 
previously provided.  

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

 


