Notice of Appeal of Instructional Material to the South Carolina State
Board of Education Pursuant to Regulation 43-170

Your Name: | h zclbd’l/\ SZ cl(a\ )
Your Phone Number: 443 1,3 79 (¢ Your Email Address: | S7 4 | Com ai I'(/Om

(This information will not be shared publicly and is only so that agency staff may send you the hearing date/time/location.)

Title of Contested Material:

Date of hearing at which the District Board considered the contested material:

District Board's decision: D;(\ N OJV ey a\gw uyqd@;/ &qu ‘C(‘h N, G’ D 015‘/\/5 h& 5
] Removed from all schools/facilities. Pa Bk
[] Restricted to the following grade levels:
[] Restricted to a student whose parent/legal guardian provides consent and is enrolled in the
following grade levels in this District:

Date that District Board's Decision was announced: N 0 QL\)\ @V\)
Attachments Requested:

[1 Please attach a copy of the District Board’s written explanation of its decision or include a

link to the video recording of the meeting in which the board verbally explained their
decision with timestamps noted.

[$ Please attach a copy of the initial complaint form you submitted to the District.
[ If applicable, please attach a copy of any written decision(s) reached by school staff or

other committees before the material was referred to the District Committee.

Additional Comments (optional):

S F'CC‘" 3 for A books submited £ Becufor+
A{rolu»hi)( School DisAvr Please  see &Hif)«mzpﬁ{' [
Hm&uﬂf/'ﬂ“ Dt Boavd Advd n ke wp a
N INAN withm The do qfays m\_(ouumfoé by the
Repulechon S0 Tam submiting 4 Tl 5C Seheol
Yol d POVIYIIN]

Signature: W; ~ Date: \Z,/ ‘G !l""

This form is produced by the South Carolina Department of Education in compliance with Regulation 43-170 and may not
be altered by any other party. It is effective beginning August 1, 2024 until further notice.




