El Dorado Schoo | Dietrict
Gifted ard Taknted Department
Parent Motification of Student Referral and Permission to Evaluate

Dear Pament or Guardian:

Yourchild has besn eferred for evaluation oreervices for Gifted and Talkented Students. However, to
detaermine If gified education is the appopnate instructional progam foryourchild, several ste s must b
completed:

& Compktionofa teacher checklet/paent checklist

& Collection of student data such as, grades and standardized testscoms

&  Administration of school akility and creativity tests

e Review of all collected student data by the * Gifted and Tale nted Flace ment Committes,

Inorder to bagin the evaluation pocess, your permesion is needed. Please complete and retum this
farm to the Gifted and Taknted Office. Bvaluation will not bagin untll your permision B meaived.

*The &T Hentfication/P lacameant Committee comprses of teachers and admineteior fom around the
schoo| dietrict.

**"Pleaze notify the GT office at 870 EE4 5018 oremail bpunfoyi@esd-15.0m or baullvani@esd-15ong i
yourchid moves andior changes schoolks.
[ K p top ba I for your reconds ).

Parent Permizelon to Evaluate

My child has my permiekan o be svalusted lor Services for Gifted and Talented Students. | wndeetsnd That
place menl kb de pendanl on the verilleationof the e luden’s nead lorgifed edusation, | undeetand the form ghes
parmEsken 1o assass my G hild b evaluate I bekbe bo s bould eoe e sarvioes, FLEASE PRINT.

Student’ s N ame Curmrent School Curmrent Tescher' Grade

Address Cliy/Statel/Tp

Phone Humbers

Emaill

Parent Mame Birth date Geasider
Flease print nme.

Parent's Signature Regulned Dim e

Please send to: El Dorad o Education Complex

Glited and Talented Department
501 M. Tinber ane
El Dorada, AR T1730

Or scan and emall them to beulllvan®esd-15. 0rg of bpur oy esd-15.0rg
Dus e
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