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Fairfax County 
PUBLIC SCHOOLS 
ENGAGE • INSPIRE • THRIVE 

 _______________________________________ _______________________ 

The appeals committee will only review appeals from the most recent screening cycle. Deadlines for appeals 
are in the ineligible notification you received. 

Appeal Packets must include new information. The appeals committee will review the new information and 
the original screening file. Please do not recopy or submit materials from the original screening file. 

Parents/guardians of current FCPS students can get a copy of the original screening file. Contact the 
Advanced Academic Resource Teacher at your local school to get a copy of the file. 

Submit new materials in a 9”x12” envelope. Please do not submit notebooks, dividers, hole-punched binders, 
spirals, pocket folders, or digital materials. Materials will not be returned – Please submit copies only. 

Please check on the line which materials are being included in the Appeal Packet. 

_____ Cover Letter addressed to the appeals committee 

_____ Optional Parent/Guardian Questionnaire (if not part of original screening file). Available at 
https://www.fcps.edu/node/38893 

_____ Student work samples (not to exceed five single-sided 8½” x 11” pages). Examples include copies of 
artwork, original stories, and other student projects. Work must be on standard writing or copy paper. 

_____ New Test Results. George Mason University administers testing through the Cognitive Assessment  
Program  (703-993-4200). Testing can also be completed through a  private, state-licensed psychologist.
A copy of  their license must accompany results.  If  submitting new tests results,  please  write the score 
on the corresponding line.  

 

• WISC V, CAS, Stanford Binet, Kaufman______

• Cognitive Abilities  Test: Verbal Nonverbal Quantitative Composite______ ______ ______ ______

• Naglieri Nonverbal Ability Test______

Parent/Guardian Signature Date  
                                                                    
__________________________________________  __________________ 

Please include this signed form and the new information in the envelope. Mail to the address below 
postmarked by the published deadline. The appeals committee will send decisions according to the Testing 
Identification Timeline. 

FCPS, Advanced Academic Programs 
8270 Willow Oaks Corporate Drive 

Fairfax, VA 22031 

https://www.fcps.edu/node/38893
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