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.
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Onsa pailoHHOro ucnonb3oBaHus - flata nony4eHus MpurnaweHus ans yyactus B Bctpeue OpapéHHoi

KomaHabl:

YBegomrneHune o pekoMeHOQyeMoMm

Ha3HayeHun (YOPH)

Dara:

Umsa cTtypeHTa:

Umsa n agpec poautens:

[oporon nma poauTtens,

B 3TOM nMcbMe KpaTko M3naratoTcs HeJaBHO pa3paboTaHHble peKkoMeHaaLMN UK
npeanaraemMble M3MeHeHUs Ans o6pasoBaTenbHONM NporpamMmmbl Bawero pebeHka mn/unu

3agaHus.

d

Baw pebeHok gomkeH HavyaTb Nony4aTb OAapeHHble obpa3oBaTenbHbIe YCYTri.
LLkonbHbIN OKpyr He ByaeT npogosmkaTe paboTy 6e3 Bawwero ogobpeHuns aTomn
pekomeHgaummn (MHomBmnayanbHbii NnaH obyvyeHns Ansa ogapeHHbIX npunaraeTcs).

Kak otmeyvaeTcsa B [naHe ogapeHHOro MHANBMAyanu3npoBaHHOrO o6pa3oBaHus,
Heo6X0OUMO U3MEHUTb YCIOBUSA U yCNyrn, NpegocTaBnsieMble Balemy pebeHKy B
obnactn obpasoBaHus. LLKONbHbIN OKPYr NPOOOSMKUT 3TO N3MEHeHMe, ecri Bbl He
yBefomMuTe Hac o Bawem nucbmeHHOM Heopobpenun (npunaraetca Nnax
OAapeHHOro nHamMBnayanbHoro obpasosaHuns.) Y Bac ectb 10 kaneHgapHbIX OHEN,
4YTO6Obl OTBETUTbL HAa YBEOOMIIEHME O PEKOMEHOOBAHHOM Ha3HAYeHUN,
OTMpaBIIEHHOE MO NOYTE, UNN NATb KaneHaapHbIX AHEN, YTOOLI OTBETUTL Ha
yBeJoMIeHne, npeactaBneHHoe fIMYHO Mo 3aBepLueHnn KoHpepeHumn
OpapénHoro NuguemayansHoro Mnana O6pasoBaHus. Ecnv Bel nonyynTe
yBeOMIeHne NMYHO 1 yTBEpANTE peKOMeHJ0BaHHOE Ha3HaYeHne B TedeHue NaTtu
KaneHgapHbIX AHEN, Mbl MOXEM He ocyLLecTBNATb MHaMBuayansHbeln MNnaH
OpapeHHoro O6pasoBaHWsi N0 KpanHen Mepe B TeYEHNE NATU KaneH4apHbIX OHEN,
4yTo6bl 4aTb Bam BO3MOXHOCTb YBEAOMUTL HAC B TEYEHME NATU KaneHaapHbIX
AHenaeHb NPUHATUA peLleHns 06 OTMEHe paHee YTBEePXKAEHHOrO
pPEKOMEHAOBAHHOIO Ha3HAYEeHWUS.

Baw pebeHok 6onblue He HyxxgaeTcs B cneumanbHO pa3paboTaHHbIX UHCTPYKLUNSX.
Mbl pekomeHayem npekpaTUTb NpeaoCcTaBeHne HbIHELWHUX O4apeHHbIX
obpasoBaTenbHbiX yenyr. LLKONbHbIM OKPYr NPOLOITDKUT 3TO U3MEHEHWE, €CNN Bbl
He yBeAOMUTE Hac O CBOEM NMCbMEHHOM HeogobpeHun. Y Bac ecTb 10
KaneHaapHbIX QHEN Ans oTBeTa Ha yBe4OMIIeHME O PEKOMEHAYEMOM Has3Ha4YeHuH,
OTNpaBrieHHOE MO NoYTe, NN NATb KaneHaapHbIX AHEN Ans OTBeTa Ha
yBeOMfeHve, NpeacTaBneHHoe NIMYHO Ha BCTpeye ogapeHHon komaHabl. Ecnu Bbl
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nonyynTte ysegomMmneHune JrindHo 1 01:1,06p|/|Te pekomeHaoBaHHOE Ha3Ha4YeHNE B
Te4YeHne NATn KaneHgapHbiX OHEN, Mbl HE MOXEM NnpeKkpaTnTb yCIryrn B Te4eHune
NATU KaneHaapHbIX OHen, YTOObI 0aTb BaM BO3MOXHOCTb yBEOMUTb HAaCc B TE4YEHNE
NATU-TU KaneHaapHbIX OHen aeHb NMPUHATUA peLleHnA 06 oTmMeHe paHee
yTBEPXOEHHOIo pekoMeHAOBaHHOIoO Ha3Ha4eHu4.

U Baw pebeHok 3akaHumBaeT wkony. Bce obpasoBaTenbHble YCryrn Ana oAapeHHbIX
OyayT NpekpaLleHbl B KOHLE TeKyLLero y4ebHoro cemecTpa.
Ul Baw pebeHok He Hy>xgaeTcst B 0AapeHHOM 06pa3oBaHnn U AOMKEH NPOaoPKaThb

BbINMOJIHATbL CBO€ HblHELLIHEE 3a4aHune.

] LLIKONbHbIV OKPYr OTKIMOHSIET BaLL 3aNpOC HA MHALMUPOBAHWNE UITN N3MEHEHME:
L MoeHTudukaums
[0 OueHka
[1 O6pasoBaTenbHoe pasMeLleHme
[ MNpenoctaBneHne obpasoBaHns

|_|pI/I‘-II/IHaMI/I N OCHOBAHUAMU O51A TAKOro oTKkasa ABNAKTCA:

d Opyroe, O6bsicHUTE:

OT10 3agaHune 6bINo pekoMeHO0BaHO Nocne pacCMOTPEHNSI BapnaHToB, KOTOpbie
NCNonb30BanNncb AN NOMOLWM B ONpeaeneHnn ycnyr u nporpaMmm, oTBeYvaroLLmnx
notpebHocTaM Bawero pebeHka. PekomeHgyemoe 3agaHune ansa sawero pebeHka:
Ul O6uiee obpasoBaHne
O OpapeHHas nogaepxka

(] MNoBblweHne KBanudukaumm B cnegyowmx obnacrax:

[] YckopeHue B cneayowwmx obnacrax:

(] CoyeTaHue oboraiieHuns/yckopeHus B cnegyrowwmx obnacrax:

MpWYMHbI, MO KOTOPbIM PEKOMEHAAUMS ABMSAETCS YMECTHOM (BKNoYasi AaHHble 06
OLleHKe/HbIHEeLLHEM YpoBHe, Bkrag yneHos rpynnsl OMOO v gpyrue daktopbl,
MCNONb30BaHHbIE MPY BbIHECEHUM PEKOMEHaLINIA):

OnucaHne pacCMOTPEHHbIX BApUaHTOB M MPUYMH, NO KOTOPbIM 3TN BapuaHTbl ObIN OTKITOHEHbI
(BkntoYas gaHHble 06 oueHKe/HbIHELLHEM YPOBHE, BKnag yneHoB rpynnsl OMAO v gpyrmne
haKTopbl, UCNOMBb30BaHHbLIE NPWU OTKITOHEHNN PACCMOTPEHHbIX BapMaHTOB):
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LLkonbHbIN okpyr CynepuHTeHaaHT NMoanucb Hata

Y Bac ecTtb onpeaerieHHble npaea, KOTopbl€ ONMMcaHbl B NpuiiaraeémMmom YBeaomMneHum o
poONTENBCKUX NpaBax OAapeHHbIX CTYOEHTOB. I'Io>|<ar|y|?10Ta, BHMMATEJIbHO I'IpO‘-II/ITaIZTe
I/IH(*)OpMaLI,I/IPO. Ecnun Bam HY>XHa OOMOJTHUTESIbHasA I/IH(*)OpMaLI,I/IFI, Bbl MOXETE CBA3aTbCA:

Nmsa:
Mo3suuusn:

Appec:
Homep TenedoHa:
Apnpec 3NeKTPOHHOMW NOYTLI:

MHcTpyKuma ana poauTtenen
MoxanyncTa, NnpoBepbTe OOUH U3 BapUaHTOB, NOANULLMTE 3Ty (DOPMY U BEPHUTE €€ B TeYeHune
10 oHen ykasaHHOMY BbiLLe NULLY.

[l A opoGpsAto 3Ty pekoMmeHAaLMIo.
] £ He opoOpsito 3Ty pekomeHaaumro. NMpuunHa moero Heogoo6peHUs B crieayloLeMm:
A npowy: [lMocpegnnyectso* [1CnywaHve Hagnexallen npaBoBon npoueaypbl®

MHe Heo6x0OMMO MPUHATL CriedytoLye Mephbl, C TeM YToObl § MOT MPUCYTCTBOBATL Ha
CrnyLLaHuM No BOMPOCY O HaAnexallei NpaBoBoy Npoueaype/nocpeaHnyecTse:

Poautenbckasa noanuchb OaTa

Homep TenecoHa B gHEBHOe BpeMS:
Appec 3neKTPOHHOMN NOYThbI:

(OpurmHan) A nonyyun konvio YBegoMIeHNsi O poaUTENbCKMX NpaBaxX 04apeHHbIX
CTYOEHTOB.

* B npunaraemom YBe4OMIEHUM O POAUTENBCKUX NPaBax oAapeHHbIX CTYAEHTOB CoaepXKUTCs
NHopMaLMs 0 BapnaHTax, NepedmcrneHHbIX Bbille.
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