For District Use Only - Date of receipt of Invitation to participate in a Gifted Team Meeting:

Notice of Recommended Assignment

(NORA)

Date:

Student Name:

Name and Address of Parent:

Dear Parent Name,

This letter summarizes recently developed recommendations or proposed changes for your
child's education program and/or assignment.

O

Your child should begin to receive gifted education services. The school district will

not proceed without your approval of this recommendation (the Gifted Individualized
Education Plan is attached).

Your child's gifted education placement or services should be changed as noted in
the Gifted Individualized Education Plan. The school district will proceed with this
change unless you notify us with your written disapproval (the Gifted Individualized
Education Plan is attached.) You have 10 calendar days to respond to a notice of
recommended assignment sent by mail or five calendar days to respond to a notice
presented in person at the conclusion of a Gifted Individualized Education Plan
conference. If you receive the notice in person and approve the recommended
assignment within five calendar days, we may not implement the Gifted
Individualized Education Plan for at least five calendar days, to give you an
opportunity to notify us within the five-day period of a decision to revoke the
previous approval of the recommended assignment.

Your child is no longer in need of specially designed instruction. We recommend
current gifted education services be discontinued. The school district will proceed
with this change unless you notify us with your written disapproval. You have 10
calendar days to respond to a notice of recommended assignment sent by mail or
five calendar days to respond to a notice presented in person at a gifted team
meeting. If you receive the notice in person and approve the recommended
assignment within five calendar days, we may not discontinue services within five
calendar days to give you the opportunity to notify us within the five- day period of a
decision to revoke the previous approval of the recommended assignment.

Your child is graduating from high school. All gifted education services will cease at
the end of the current school term.
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U Your child is not in need of gifted education and should continue in his/her present
assignment.

U The school district is refusing your request to initiate or change your child's:
L] Identification
(] Evaluation
[ Educational placement
LI Provision of education

The reasons and basis for this refusal are:

O Other, Explain:

This assignment was recommended after a review of the options that were used to assist in
identifying the services and programs that will meet your child's needs. The assignment
recommended for your child is:

] General Education
Ol Gifted Support
L1 Enrichment in the following area(s):

L1 Acceleration in the following area(s):

U1 Enrichment/Acceleration Combination in the following area(s):

Reasons the recommendation is appropriate (include evaluation/present level data, GMDE team
member input and other factors used in making the recommendations):

Description of the options that were considered and the reasons why those options were
rejected (include evaluation/present level data, GMDE team member input and other factors
used in rejecting considered options):

School District Superintendent Signature Date

You have certain rights that are described in the attached Notice of Parental Rights for Gifted
Students. Please carefully read the information. If you need more information, you may contact:

Name:
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Position:
Address:
Phone Number:
Email Address:

Directions for Parents

Please check one of the options, sign this form and return it within 10 days to the person listed
above.

[ | approve this recommendation.
] I do not approve this recommendation. My reason for disapproval is:
| request: [1 Mediation* (] Due-Process Hearing*

| need the following accommodations to be made so that | may attend the due process
hearing/mediation:

Parent Signature Date
Daytime Phone Number:

Email Address:

(Initial) I have received a copy of the Notice of Parental Rights for Gifted Students.

* The enclosed Notice of Parental Rights for Gifted Students provides information on the options
listed above.

February 2021 3



Y (@ FGE IR G - F5E 3 52 @ emzrerT gy Aeq sifd:

e a9 7o IS (NORA)

oifed:
fridia i
Prerrete Aiv @ f3:

/e Parent Name,

@ 5% oM TR T I Qe/aRET SR & TS oiffe Foifa a1 aifae Afasaefem et
I

O ST TR b ! oAfacaaef oite v 41 $ibw 193 JoAIfHee SIHia Sqeme =il e &l
OfT A T (FARFET FoF 3] @7 TS I A®R) |

O AT I FIFET GG (PT5 Al Afaatefer sifvada w1 fvw @=fo Arrde voa 5 @i
T 91 TR 1T (@@ 92 ARROES e @it e W 71 SN o fofis sprre s
SRS FC (FRAET T 77 N2l (SR F02 (TR NITT AT 281k iAo @ifbe
T MSTR & 10 FICTSR W A A1p0e 707 45 eiy7 SRR JieToold SoFiore @b
SRR (TSR &5 #iTb Ficeroi WeT i (el afw fessreeits @it A1 a3z #iiv Fhicsrer s St
AV SARACIT SFCNMA I, SIRCE S TS AT6 ISR WA & 5T 7oF /45 @27
VIR TS FACS #A1f, TS A FoRRFS SFRTZACICo 7ES! AT IR FAC HI6AR e
SR it T Wy e SRfRS S0 ACA (e I |

d S ABIR NNF RSN 197 1 PR 2T (73 (931 I8 Fribe o sAfaranefe o w4
e 3 1% (oreTl W3 ARRSER I 9 303 e I 71 =i S spmfs et smmwa
SRS P [GIFCAC AT 2B FoAifard @i s o 10 Ferer et ¢ Frese B b
Q TR 2We @R TRIF A#IE #AT6 TSR AT T4 2me F0e 1 1Sl 3 GfeEareeta
@IBHT 1 @R #{f6 TR MR T4 AV ARACTS ST I, SIRCE S TS ATy
FCTOR TR &y ~IRICTT T 18 FACo AR, TS A Fo1RRFS SFRTRACICoH ETe! e
ASTRT FACS HISAR FTai® (SR #Af5 MTa T4y A SRS FAK JCA (ST A |

d 2T AR T [T (2T ATSEG 200 [ISHI FLEA (A (<0 AT 1505w Pl et 9 20
RISH
O Ao TS FFOT T AT (12 92 OIF TSN FEGE 5iferca qredt $fve |
O FT (T S TR 2AIANF A AREST FA Gy SR LAY AR FACR:
L] s« e
U] e
O frstere coPiers
O fereia e

February 2021



G AT S8 @ FR:

U SIS, AR

2R AV TS (NBICR  ARCIA Q3R i@ Fie Fre Tl F17 & (@ [RFeafe] a2 1 2rafwe
S ACAGAIR AT AT SHRACT15 AT T AR (ST TSR &7 AT ST STAIRACT D 0%

O GINIERRRE]

O BRI
O Feaiferie craeta Saeae:
O fefeiire craetet sfofe w0

O Feaiferiie craetaics Taeae/Afefere @7 =

FAIffS AT ST FIR (/IO Fretad o2, FJrifaiafe tofire I7me GMDE B senms 3990 «3r
Sy el sege F9):

Rtafbe eeiefm Raer qa @18 Re=iefer @ o 1 2fee oF FRE (YR ISTF Ereced ooy, Reava w4
fFeetefer ererne F97 (@ 77 GMDE Bra st 3995 «3R iy Sl Sege F54):

Te (o AT Ne S TR s

o 55 TR SR TGS FIRT e ey oo Sfaed @ifo= «a e SIte (Sarg FE AR O
G SR S ST TS e, A @A FAC A0

I
W
foter:
¢TI {9
e

fPretreta oifs fRrdemt
RIPeIetel T @3B IRIT T, 93 FHB Froa T W2 BT Srgiie wfera Fitg e “nfdea @w |

d SIS 9% FARCR (S Wi T |

O ST GZ AR SIS R FIA 71 (S SR ST 2T

February 2021 2



wify sz 3 O sz [ =z elferas i

JARY 2 FHR ST/ TrFe! (8 TAFe 267 oy S fafarfie [oas < eraes:

fRTR @ A I TH
ECEH

(2Rfs) S ARse Arrdicns frervrers Gy SR @i aF O35 ol (otaieen |
*SNIGF RO I Sy [OINTerT SiF (o= T Srafie Ree1ataa 0 awi F0F |

February 2021



	Notice of Recommended Assignment (NORA) 
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