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Permission to Evaluate

School personnel must issue this form to obtain written consent from a child’s parent/guardian
to conduct an initial evaluation.

] Oral Request by Parent
Date:

] Written Request by Parent
Date:
Date Sent:

Student Name:
Name and Address of Parent:

Dear Parent Name,

The school district requests your consent to conduct a Gifted Multidisciplinary Evaluation. We
must have your consent before we can begin.

In the evaluation, we will investigate information relevant to your child's suspected giftedness,
including academic functioning, learning strengths and educational needs as shown by present
levels of educational performance, assessment results, classroom observations and information
from you. We will also be looking for an indication of demonstrated achievement, performance
or expertise in one or more academic areas. Specific types of tests and procedures that will be
used in the evaluation include the following:

The school district will form a Gifted Multidisciplinary Team to conduct the evaluation. As a
parent(s), you are a member of the team. You will be invited to all team meetings. The
multidisciplinary evaluation process will include information from parents or others who interact
with the student on a regular basis and may include information from the student if appropriate. If
you want to send written comments, please do so.
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The Gifted Multidisciplinary Team will determine whether your child is gifted and in need of
specially designed instruction. This information will be outlined in a Gifted Written Report. If the
team determines your child is eligible for specially designed instruction the Gifted Written Report
will be given to the GIEP team. As a parent(s), you are also a member of the GIEP team. You will
be invited to all team meetings. The Gifted Multidisciplinary Evaluation is to be completed and the
Gifted Written Report is to be delivered to you within 60 calendar days of receipt of your consent
to evaluate.

Please read the enclosed Notice of Parental Rights for Gifted Students, which includes parent
resources such as state or local advocacy organizations. If you have any questions, or if you
need the services of an interpreter, please contact me.

Name:
Position:
Phone Number:
Email Address:

Directions for Parents

Please check the appropriate item(s), sign and return this form to the person above. The school
district may request a hearing to proceed with a reevaluation if you fail to respond to this
request.

Ol | give consent to start an initial Gifted Multidisciplinary Evaluation as you propose.

U Please contact me. | am not ready to give consent for an initial Gifted Multidisciplinary
Evaluation at this time and would like to talk about this.

U | object to the proposed initial Gifted Multidisciplinary Evaluation. Please do not begin
the process at this time.

] | request mediation

Ol I would like an impartial due process hearing

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.
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[103BIN Ha OUIHKY

MepcoHan LWKoNMu NOBUHEH BUAATH Lo hopMy, Wob oTprMaTh NMcbMoBY 3rogy GaTbkis/onikyHa
AVTVHW Ha NPOBEAEHHSI NEPBUHHOMO OLLiHIOBAHHSI.

[l YcHuM 3anuT 6aTbKiB
Dara:

[l MucbmoBUMM 3anuT 6aTbKIB
Dara:

[aTta BignpaBneHHs:
MNib cTtyneHTa:
MNIb Ta agpeca 6aTbKiB:

LLlaHOBHWUIN iM'sT 0OHO20 3 6ambKie,

LUKiNbHWIA OKpYr NpoCUTbL Bally 3rofy Ha NpoBeAEeHHA MyIbTUAUCUMNNIHAPHOIO OUiHIOBaHHSA
o6aapoBaHux. [NepLu HiXX noYaTh, MM NOBMHHI OTPUMATW BaLly 3roay.

Mig 4yac ouiHOBaHHA MW JocnigXyBaTUMEMO iHopmaLilo, sika CTOCYETbCA Migo3poBaHOI
o64apoBaHOCTi Balwoi AUTUHW, BKOYalOYM akagemiyHe (QYHKUIOHYBaAHHS, CUIbHI CTOPOHMU
HaBYaHHSA Ta OCBITHI NOTPebu, ik NOKA3ye MOTOYHMI PiBEHb OCBITHLOI AiSANIbHOCTI, pe3ynbTaTu
OLiHIOBaHHS!, CNOCTEPEXEHHS B KNaci Ta iHopmauisa Big Bac. Mu Takox 6ygemo wykat 03HaKku
NPOAEMOHCTPOBAHNX AOCArHEHb, NPOAYKTUBHOCTI abo A0CBiAY B OAHIN abo KifbKoX akageMidHnxX
obnactax. KoHkpeTHi Tunu TecTiB i npouenyp, ski OyayTb BUKOPUCTOBYBATUCA MpU OLiHLU,
BKITHOYAOTb HACTYMHE:

WkinbHWn okpyr ccopmye BaratogucumnniHapHy Komangy Ans obaapoBaHMX 3 MEeTor
npoBeaeHHS OuiHIOBaHHSA. Ak 6aTbku, BM € YneHoM KomaHau. By GyaeTte 3anpolueHi Ha Bei 36opu
komanan. BaratogucumnniHapHuin Npouec OUiHIOBaHHA BKMYaTUME iHopMmauito Big GaTbkiB
abo iHWMX OCib, AKi perynapHo B3aEMOZIOTb i3 YYHEM, i, AKWO ue HeobXxigHOo, MOoXe BKo4aTu
iHbopmauito Big y4Hs. AKLWO BM XO4eTe Hagicnati NMCbMOBI KOMeHTapi, 6yab nacka, 3pobiTe ue.
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BaratonpodinbHa komaHaa onst o6gapoBaHNX BU3HAYUTL, UM € Balla AUTUHA 004apoBaHoK Ta
4y noTpebye cneujianbHOro HaB4aHHsA. Lia indopmauis 6yae BuknageHa y lNucsmogomy 38imi 0ns
060aposaHux. AKWO KOMaHOa BU3HAYUTb, LIO Balla OWTMHA Mae NpaBO Ha cneujianbHO
po3pobneHi iHCTpykKuii, komaHai GIEP 6yne HagaHo [lMucbmosuli 38im Onsi o60aposaHux. Ak
G6aTbko(M), BU Takox € uneHom komaHan GIEP. Bu 6ygete 3anpolweHi Ha Bci 360py koMaHaMw.
MpoTsarom 60 kKaneHAapHUX QHIB MiCNs OTPUMaHHA BaLLOi 3roan Ha OLiHKY HeoOXigHO 3aBepLunTym
MynbTnancumnniHapHy ouiHky o6aapoBanux, a lNucemosull 38im dnsi 06daposaHux HagaTn BaMm.

Byob nacka, o3Hanomtecsa 3 logidomneHHsIM npo 6bambKi8ChbKi npasa 060aposaHuXx y4qHig, Lo
A0OA€ETbCA, AKe MICTUTb pecypcu Ans 6aTbkiB, Hanpuknag aepxasHi abo MicueBi NpaBO3axMCHi
opraHisauii. AKWO y Bac BUHWKAW 3anuTaHHs, abo AKWwo Bam NOTPiOHI nocnyrn nepeknagada,
3B’SKITbCA 3i MHOLO.

Im'a:

Mocapa:

Howmep TenedoHy:

Apgpeca enekTpOHHOI NOLWITU:

IHCTpyKUisa onsa 6aTbKiB

Byaob nacka, nepesipTe BignoBigHi enemMeHTn, NigNULWITb | NOBEPHITh L0 (hopMy 0COobi BULLE.
LLUKINbHWIA OKpYr MOe noAdaTy 3anuT Ha CNyxXaHHS LWoa0 nepeoLliHkM, SKLWOo BU He BianoBicTe
Ha Uuen 3anuT.

O A pato 3rogy Ha noyaTok MNepBUHHOT MyNbTUAMCUMMINIHAPHOT OLiHKM 06a4apoBaHnX, K BU
NPOMNOHyETE.
U Byaob nacka, 3B'axiTbca 3i MHOW. Hapasi s He rotoBui aatu 3rogy Ha [epBUHHY

MynbTUAMCUMNNiHapHY OUiHKy 064apoBaHuX i XoTiB GM NOroBOpPUTKM NPO LE.

O £ 3anepeyyto NPOTH 3aNpPonNoHOBaHOro MNepBUHHOIO MynbTUANCLMNNIHAPHOIO
oLiHIOBaHHA o6aapoBaHux. byab nacka, He noyMHanTe npouec 3apas.

O Mpowwy megiauito

O A xoTiB 61 HeynepemKEHOro Cy0BOrO CryXaHHs!

MNipnuc 6atbkKiB Oarta

TenedoH AnA A3BiHKIB BAEHb:
Apnpeca eneKkTpOHHOI NOLUTU:

(IHiuiann) A oTpmumas konito MosidomieHHs1 NpPo bambKiechbKi Mpasa 06daposaHux
Y4Hi8.

* lopaHe MogidomneHHs npo bambKieCkKi npaga 060aposaHUX y4Hi8 MICTUTb iHGbOpMaLito Npo
nepepaxoBaHi BULLLe BapiaHTH.
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