
Toltec School District 

4050 W. Tonto Rd., Eloy, Az 85131  

Phone Number: 520-466-2360 

Gifted and Talented Education Program 

 

 

 

GATE Eligibility Appeal Form 

 

Student Information:  

Name: _________________________________ Birth Date: ___________   M F  Grade: ___  

          Last Name  First Name                (mm/dd/yyyy)  

 

School:              Arizona City Elementary School        Toltec Elementary School  

  

 Parent / Guardian Information:  

 Name : _____________________________________          Phone Number:  _____________________  

 Email Address : ______________________________________________________________________  

   

Reason for Appeal:  

Please explain why you are appealing the decision that your child did not qualify for G.A.T.E. services. 

Include any information about your child’s abilities, achievements, or additional supporting evidence you 

would like the committee to consider.  

  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

(Attach additional pages or documentation if needed.)  

  

Next Steps:  

          Submit this completed form to the school’s GATE Coordinator.  

          The G.A.T.E. Appeal Committee will review your appeal, along with your child’s assessment  

     results, classroom performance, and any additional evidence you provide.  

          You will be notified in writing of the committee’s decision after the review is complete.  

 

Thank you for your continued partnership and advocacy for your child’s education.  


