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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. 

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 pl acement 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 c alendar  days  to r espond to a notice of  
recommended assignment  sent  by mail or  five c alendar days  to r espond to a notice 
presented in person at  the conclusion of a Gifted Individualized Education P lan  
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 e nd of the current  school term.  
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Your  child is not in need of  gifted education and should continue in his/her  present  
assignment.  

The school  district is refusing your request to initiate or change your child's:  
  Identification  
  Evaluation  
  Educational placement  
  Provision of education  

The reasons and basis for this refusal are: 

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  
Gifted  Support  

  Enrichment in the following area(s):   

  Acceleration in the following area(s):   

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: 

February 2021 2 



   

 

      

 

 
  

 
 

  
 

 
 

       
 

     

 
 

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.  

☐ I  approve  this recommendation. 

☐ I  do not approve  this recommendation. My reason for  disapproval is: 

I request:  ☐ Mediation*  ☐ Due-Process Hearing*  

I  need the following accommodations to be m ade so that  I 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 



 :خریاتیک دسیر یک توعد یک تکرش ںمی س اجلا ے ک مڻیڈ فڻگ کای     :ےیل ے ک ل اعمتسا ےک ٹ کرڻسڈ ف رصِ 
 

    

 
 س وڻناک ٹمنئنااس ه درکزویجت 

(NORA)
   

 

 

 

خ: یارت

    :منا کا  م علبطال 

   :ہپت ر او م اناک ندیلاو 

  ، منا کا  ن یدلا ورم تحم 

 اک ں ویلیدبته درک یش پا ی ز یواجتی ئگی دغ ورفں یمی ہل احے یلے کٹ نمنئاساا ی/روام ارگورپی میلعتے کے چّبے ک پ آخط  ہی
   ۔ےہا ترکیش پہ صلاخُ 

 یروظنم یک پآ کو زیجوتاس  ٹکرڻسڈلوکسا۔ںیئاہچ ی نید رک عورش نارک لصحا ت مادخ ی میلتع لبقاوکےچبےکپآ 
۔)ےہکلسمن ہوبصمن ی میلتع یدرافنا  ل باق (اگ ئے اڑھب  ںیہن گے آ ر  یغب کے   
 

  

 

 
 

 
 
 
 

اایبت ں یم ہوبصمن ی میلتع  ی رادفنا ڈڻفگ ہک سا یج ےی اہچ اانج ا یک لیدتبو ک تامدخ ا ی یاتعینتیمیعلت  بل اق یک بچے  کے  پ آ 
     ع لمطھ تاسے ک ی روظنمان ی ر یرحت ی اپن ں یمہپ آہ کک تب ج ی گے ھڑبے گآھ تاسے ک ی لیدبتاس  ٹکرڻسڈل وکسا۔ ےہ ا یگ  
 ے کپآ  رپماتتخِاےکنس رفناکیک ےوبصمن ی ملیعتیدارفان لاب قکای )۔ےہکلسمن ہ وبصمن ی میلتع یدرافنا بل اق( ں یہ ےرتک ں ینہ
 ےیکیش پد وخ ت اذب ی  اںیہند رڈنلیک  10 ے یل کے  نے یدباوجاکڻس ونےکٹنمنئاساهدرک ز  یوتج ئے گ جے یھب اک ڈ  ہع ی رذباس پ
  هدرک ز  یوتج  پآ روا ےہاوتہلوصوم سوڻنرپروط یتاذ وکپآرگا  ۔ںیہند  رڈنلیک چانپ ے یلےک نے ید بواج رپسوڻنےگئ
  ر ڈنلیکچناپمک زامکوکنلاپ ی میلتع  ی دارفان ڈ فڻگ مہہک ےہاکتس وہوت ں، یہےترک روظمن ر دان ے ک ںودن ر ڈنلیک چانپوک ٹمنائنسا
  وک  ی  روظمن ہ قابس ی ک ٹمنائنسا هدرک ز  یوتج  ر دناےک تدم یکندچناپےک ےصلیفوکپآہکات ں، ی رکہنذفان ے یلےکںوند
۔ےکس ا ج یاک م ہراف ع قوما کے نرکع لمط ں یہم ے یلے کے نرکخ وسنم 

کہ ں یہےرتک ز یوتجم ہ۔ےہ ں یہن تورضر ی ک ات یاہد ه ردک ار یت پر  ور ط یصوصخباوکےبچ ے کپآ  
  پ آہککتبج یگےھڑب ےآگ تھ اس ےک ی لیدبت ساٹکرڻسڈ لوکساے۔ئاج یاد رکدنب وکتادمخ ی میعلت لابقهدووجم
  ه درک ز یجوتےگئ جے ی ھب کڈا عہ ی رذبساپےکپآ۔ےترک  ں یہنلع طمےس یروظنامن ی ریحرت  ی اپن ں یہم
  ش یپ پر  ور ط ی تذا ں یم گڻن یم میڻ ل ابق   یاںیہ دن  ڈرنلی ک   10ے  یل کے  نے ید باوج اک سوڻنےک ٹمنئناسا 
  ا وتہلوصوم سوڻنرپروط یتذا و ک پآرگا۔ں یہ دن  ڈرنلی ک چانپ ے یل کے  ے ی ندباوجاکسڻونےئگ ے یک
  کے  ں نود ڈرنلی ک چناپمہوت ں، یہےرتک روظمن و ک نٹ منائسا هدرک ز یوجتردان ے ک ںودن ڈرنلی کچناپرواےہ
 ٹمنئناسا ه درکزویجتپآ ہ کے کسا ج یاکم ہارفقع وم ہ یو کپ آہ کات ں یہے تکسر ک ں یہند نبو کت امدر خدنا
۔ ںیرکعلطم ںیمہردناےکندچناپےک ےصلیف کے  نے رک خسونم کو  ی ورظنم یلچھپ ی ک. 

تامدِی خمیلعتلباقمامترپماتتخِاےکتّدمُیکلوکساهدووجم۔ےہ اہررکٹیویجرگےسلوکسایئاہہّبچ ا کپآ 
۔  یگں یئاوجہم تخ    

۔ےیئہاچا نھکری راٹ جنمنئاسا ه دووجم ا نپا ے سُار واے ہں یہنت رورضی کم یلعتل باق و کے ّبچے کپ آ 
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درتسمُو کت ساورخدی کپ آی کے نرکل یدبتا یز اغآا کر صنعل یذج ردے کے ّبچے کپ آٹ کرڻسڈل وکسا
   :ےہ ی ہکرر  
ت اخنش
ص خیشت

ی تاعینتیملیعت
میہارفکی م یلعت

 :ںیہہ ید اینُبر وات اہووجی کر اکنِاسِ ا 

:ںیرکت حاضو، رگید  ِ

ی لاوےنرکارپوکو ات یورضری کبچے کے پ آوجی تھیگئی  کدعبےکےزئاجےکتراایتخاناشرافسی کٹمنائنسااس  
:ہےی ٹمنائنساهدرکز  یتج ے یلکےبچے کے پآ۔ھےتئے گے یکلاتعمساے یلےکددمں یمتاخنشیکںوامروگرپرواتادمخ ہو

م یلتعی ومعم

توناعمُلابق

 :ئشازفاں یمں وقلحل یذج رد

 :ترعُس ں یمں وقلحل یذج رد

جازتمِاا کت عرسُ/ئشازفاں یمں وقلحل یذج رد 

 ےکم یڻی ای ڈم یای ج، رامُشودادعاا ک ح سطه دوجومص/یخشت ل ومبش(ںہیل ماش ہ ی ںمی نُا ، ےہب سانمُ ز ویجتہ یہ ک ، تاوہجو ه و
   :)ےہاکتساج اکی ل امعستا یھبںمی ے نرک راّتیز ویاجتںہیجن ر صاعن ر گدی ر وا ٹپُنا اک نکرُ 

 اکح سطه دوجومص/یخشتل ومشب(ایگا یکد رتسمُں ویکو ک ز نشپآن ا ہ کت اہوجوه و ر واا یگا نادرگں یہنجل یصفتی ک ز نشپآنُا
 ےیکلامعتساںیمےنرکدرتسموک زنشپآےئگےیک روغوج رصانع رگید روا ٹپنا اکنکرےکمیڻیایڈ میایج ،رامشودداعا
 : )ںہیے گئ 

ُُُُ

:خیراتط ختسدے کٹ نڈنیڻنرپسٹ کرڻسڈل وکسا

  یناربہم هِارب۔ےہاگی ا کی ن ابیں می 'سڈنڻوسڻا ڈفڻگ راف سئڻار لرنڻپیف آ سوڻناد'ہکلسنمُں یہنجں یہ وق قحص وصخمے کپ آ
 :ںیہ ے تکسرکہ طبارے سنِا پ آو تو ہت رورضی ک ت امولعمد یزمو کپ آر گا۔ ںیڑھپ ت امولعم ھ تاسے کط ایتاح 

:مان 
  : ہدهُع 
  :ہتپ  
:ربمن ن وف  
:ہتپل یمی ا 
ُ
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ت یاادہے یلے کن یدالو
 تسرہفلا ابہ جردنم ر دناے کن دِ 10 روا ںیرک طخستد رپمراف سا ،ںائیگل ناشِناک کچی ر پکای ے س ںمی ز شنآپ ، یانبرہم هِارب
۔ ںیدرک پس اوو کد رفه دُش 

۔ںوُہارتک روُظمن و کزیوتجس ا یں م 

 :ےہ یہ ہ جوی ریم  کی  ی روظنمان۔ ںوُہ ارتک ںہین روظنم و کزیوتجس ا یںمَ

 ٭تعامسس سورپ-یوڈ    ٭یثلاث: ںوُہارتک تساخورد ںیمَ 

 :ںوکسوہر  ضِاں حیمی ثلاث/تعامسس سورپ-ویڈں یمَہ کاتں  وُہ ا تہاں چیتقباطمُل یذج ردں یمَ 

تخط سدے ک ن یلداو 
 

    
   

 
   

 

 

 

َ

ُُ



:خیرات

:ربمن ن وُفا کت قوے کن دِ
  :ہپتیل میا

  ے۔ہ ی ک ل وصُو ل قن ک یایک 'سڻنڈوڻساڈڻفگ ر اف س ڻئرا ل ڻنریپ ف آسڻون دا ' ےن ں یمَ  )طختسد(ــ ــــــــــــــــــــــــ

ُ ۔ےہارتک ماہرف تامولعم رپزشنآپ ه دُش تسرہف لاابہجردمن 'سڈنڻوسڻا ڈفڻگ راف سئڻار لرنڻپیف آ سوڻناد'ہکلسنم٭   

ء 2021ی ورفر 3


	Notice of Recommended Assignment (NORA) 
	 ﺗﺠﯾﻮﺰﮐﺮد ه ﺳاﺎﻨﺋﻨﻤﭧ ﮐﺎﻧﮢﻮ ﺲ (NORA)

	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): Off

	Your child's gifted education pl acement 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 c alendar days to r espond to a notice of recommended assignment sent by mail or five c alendar days to r espond to a notice presented in person at the conclusion of a Gifted Individualized Education P lan 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: Off



	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: Off




	Your child is graduating from high school: 
	 All gifted education services will cease at the e nd of the current school term: Off

	Date:: 
	Student Name:: 
	Name and Address of Parent:: 
	Your child is not in need of gifted education and should continue in his/her present assignment: Off
	The school district is refusing your request to initiate or change your child's:: Off
	Identification: Off
	Evaluation: Off
	Educational placement: Off
	Provision of education: Off
	The reasons and basis for this refusal are:: 
	Explain: 
	Other, Explain:: Off
	General Education: Off
	Gifted Support: Off
	Enrichment in the following area(s):: Off
	Acceleration in the following area(s):: Off
	Enrichment/Acceleration Combination in the following area(s):: Off
	Date: 
	Name:: 
	Position:: 
	Address:: 
	Phone Number:: 
	Email Address:1: 
	I approve this recommendation: Off
	I do not approve this recommendation: Off
	Mediation: Off
	DueProcess Hearing: Off
	Date_2: 
	Daytime Phone Number:: 
	Email Address:: 
	Initial: 


