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

Student Name: Name and Address of Parent:

Dear s

We are sending you this notice so that you can attend a gifted team meeting.

The purpose of this meeting is to:

L] Discuss the results and recommendations of the Gifted Multidisciplinary Evaluation or Re-
Evaluation which was performed by the Gifted Multidisciplinary Team, and review the Gifted
Written Report.

[] Discuss your child’s current Gifted Individualized Education Plan (GIEP) to review and/or
revise it as needed.

] Other:

The team meeting has been tentatively scheduled for at
(Date) (Time)

The meeting will be held at

(Address)

If this time, date or location is not convenient for you please contact me as soon as possible so we can
arrange a meeting time and location that will offer you the opportunity to be present.

Name and Title Date

Phone Number Email Address
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The following individuals are expected to attend the meeting for your child:

Name Role or Position

Parents are strongly encouraged to participate as members of their child’s team. If you would like
additional personnel from the school district to attend this team meeting, or if you have any questions or
comments, please contact me. Furthermore, please be advised that you may bring other persons to the
meetings who have knowledge or special expertise regarding your child.

We are requesting that you respond to this notice by checking the appropriate option below, and returning
this form to the school district (by mail or in person) as soon as possible.

[ I will attend the team meeting as scheduled.

[ I will need the following accommodations so that I may attend the team meeting:

[ I will not be attending the team meeting.

[ I wish to attend the team meeting, but this time and/or location is not convenient. I will contact
you to make other arrangements.

Parent/Guardian Signature Date

Phone Number Email Address

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

(Initial)

I waive the right for the 10-day notification to attend the gifted team meeting.

(Initial)

* The enclosed Notice of Parental Rights for Gifted Students provides information on the options listed
above.
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3anpomennst B3atu Yuacts y 3ycrpiui Komanau noist Oogaposanux /lirei
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JIuie 1Ji1 paiOHHOI0 BUKOPUCTAHHA - /[aTa OTpUMAaHHS 3anpouients 63amu yuacms y 3yCmpiui
KOMaHOu 0Jis1 060aposanux oimei :

1B yuns: ITIb ta agpeca baTpkis:

[TapoBHMI ,

Mu HazicuIaeMo BaM 1€ MOBiJOMIICHHS, 100 BU MOTJIH BiIBIAATH 3yCTpiu KOMaHIU AJis 00JapOBaHUX
IITEH.

Mertoto 11i€i 3ycTpidi €:

[] O6roeopits pe3ynbraTn Ta pekoMeHaamii My IbTHANCIUILTIHAPHOI OIiHKH] a6o Tlepeorinkn
Uit 00/TapOBaHUX, Ky MPOBOAMIA MyIbTHAUCIUIUTIHAPHA KOMaHAa i1 00JapoBaHUX, Ta
neperssiHyTe [TncbMoBHiA 3BIT U151 00apOBaHMX.

[] O6rosopits moTOUHNMI iHAMBITyaTBHUIA TITAH OCBITH 1S 061apoBaHux aiteii (GIEP), mo6
MePeryIsIHyTH Ta/abo meperasHyTH HOTo 3a OoTpeOu.

U] Tamme:

3yCTpiLI KOMaHIU MOIICPEAHLO 3allJIaHOBAHA Ha (6]
(Hara) (Hac)

3ycTpid BiIOYAEThCs 3a alpecoro

( Anpeca)

Sxmo et yac, 1ara 4 Miclie He 3py4Hi JUIsl Bac, Oy/Ib JIacKa, 3B sDKITHCS 31 MHOIO SIKOMOTA IIIBH/IIIIE,
1100 MU JOMOBWJIMCSI TIPO Yac 1 MicCIle 3yCTpidl, Kl JayTh BaM MOXJIMBICTb OYTH MPUCYTHIMHU.

I1Ib ta ITocana Hara

Howmep tenedony AJipeca eJIeKTPOHHOT MOIITH
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OuikyeTbes, 1110 Ha 3ycTpiyl AJs Baloi JUTUHU OyyTh IPUCYTHI TaKi 0COOH:

Im's Poarn aoo Iocana

barpkaMm HAacTIHHO PEKOMEHIy€ThCSl OpaTH y4acThb Y SKOCTI WieHa KOMaHIM CBOET TUTHHU. SIKIIO BU
xouere, MO0 J0JaTKOBHM IMEPCOHA 31 MKITFHOTO OKPYTY BiABIJAB 110 3yCTPid KOMaH/I1, a00 SKIIIO y Bac
€ 3alUTaHHA M KOMEHTapi, Oyb Jacka, 3B’ sKiThes 31 MHOI0. KpiM TOro, 3BepHITh yBary, 10 Ha 3ycTpiui
MOXHa OpaTH 1HIUX OCi0, K1 MArOTh 3HAHHS UM CIICIIAIBHUKA JIOCBI]T III0/I0 BAIIOl TUTHHHU.

Mu nipocuMoO Bac BIATIOBICTH Ha II€ TIOB1IOMJICHHSI, BUOPABIITHY BiMTOBITHAN BapiaHT HUXKYE, 1
SKHAUIIBHIIIE TOBEPHYTH 1110 (hOpMY JI0 MIKUIBHOTO OKPYTY (IOIITOI0 a0 0COOHUCTO).

L1 S 6ymny Binsinysatn 360pu KoMaHIH, K OyJI0 3aMIaHOBAHO.

[] Meni 3Han06719ThCs TaKi IPUCTOCYBAHHS, 00 5 Mir 6yTH NPUCYTHIM Ha 360pax KOMaHIH:

L] 4 ue Oynay BiaBigyBaTH 300pH KOMaHIH.

| X0uy BiJBiIaTH 300pH KOMaHAH, ajie Iiel yac Ta/abo miciie He € 3pydyHuMH. S 3B’ sDKycCs 3
BaMU, 100 TOMOBHUTHUCS TIPO 1HIII 3aXO/IH.

[Tinmmue Opnoro 3 batekiB/OmnikyHa JlaTa

Howmep Tenedony Anipeca eJeKTPOHHOI MOIITH

A1 orpumas xorito [ToBiomneHHs mpo O0aThKiBChKI TpaBa O01apoOBaHUX YUHIB.

(Inimianm)

S BigMoBIIstocs Bij ipaBa Ha 10-1eHHE TOBIIOMIICHHSI IIPO BiJIBiTyBaHHS 300piB 001apOBaHUX.
(Tmimiamm)

* Jlomane Notice of Parental Rights for Gifted Students (Ilogioomnenns npo bamvKiecbKi npasa
000apogaHux yyHig) MICTUTH 1H(OPMAIIiIO PO MEepepaxoBaHi BUILE BapiaHTH.
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