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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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PaspelueHune Ha oLeHKy

LLIkonbHbIN NepcoHan JOMKEH 3anofiHUTbL 3Ty POpMYy AN NOfyYeHNss MMCbMEHHOIO
cornacusa pogutenen/onekyHoB pebeHka Ha NnpoBefeHne NepBOHaYanNbHOM OLEHKM.

] YcTHbIN 3anpoc poauTens
para:

] NMucbMeHHbIN 3anpoc oT Pogutens
HaTa:
Hata oTnpaBKu:

Uma cTtypeHTa:
Uma n agpec poaurens:

[oporbl umsa poauTens,

LUkonbHbIN  OKpyr 3anpawmBaeT Bawe corrnacue Ha npoBegeHne OpapeHHon
MHoronpodguneHon OueHkn. Ham HyXXHO Balle cornacue, npexae Yem Mbl HAYHEM.

B xope oueHkn Mbl mM3ydmm MHGOPMAaLMIO, OTHOCALLYOCA K npegnonaraeMbiM
cnocobHocTaAM Bawero pebeHka, B TOM 4uCNe K €ro akageMmyeckon AesiTENbHOCTH,
crnocobHocTaAM K 0by4veHutio u obpasoBaTernbHbIM NOTPEOHOCTAM, Kak 3TO BWAHO MO
HbIHELLHMM YPOBHSIM YCMNEBAEeMOCTW, pe3ynbTaTbl OLEHKW, HabniogeHua B knacce wu
UHpopmauma oT Bac. Mbl Takke Oygem CTpeMUTbCA MNONYyYUTb MHAOPMaUUK O
AOCTUTHYTbIX pe3ynbTaTtax, pesynbtatax paboTbl UM OnbiTe B OAHOW UM HECKOSbKMX
akagemumyeckux obnactax. KoHKpeTHble BMAbI UCMbITAaHMI U Npoueayp, KoTopble 6yayT
NCronb30BaTbCA MNPU OLUEHKe, BKNOYalT crneayrollee:

[ns npoBedeHVs OLEHKM B LUKONbHOM OKpyre 6yaeTt cos3gaHa MHorogucumnnvHapHas
rpynna ogapeHHbix nogen. Kak pogutens(bl) Bbl SBNSeTECb YreHOM KOMaHabl. Bac
OyayT npurnawaTtb Ha BCe KOMaHAHble BCTpeyn. MHorogMcuunivHapHbIi npouece
oueHKn OyaeT BKMYaTb MHGOPMaUMKO OT poAUTENEn unu APYrnux nuuy, KOTopble
B3aMMOOENCTBYIOT C Yy4yallUMCH Ha pPerynspHon OCHOBE UM MOryT BKNO4YaTb
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MHGOpMaLMIO OT y4yallerocsi, ecnu aTo LenecoobpasHo. Ecnu Bbl xoTUTe npucnatb
NMUCbMEHHbIE KOMMEHTapuK, NoXxanyncra, caenanTe aTo.

OpapeHHass MHoronpodunbHasi KomaHga onpegenut, aBnseTca nu Baw pebeHok
OfapeHHbIM N HyXOaeTcs B crneyunanbHO pa3paboTaHHOM 0bydeHun. OT1a nHopmaLms
OyaeT nsnoxeHa B rpaMOTHOM NUCbMEHHOM Aoknage. Ecnu komanga onpegenuTt, 4to
Baw pebeHok nmeet npaBo Ha nonyyeHue cneumanbHO pa3paboTaHHOW MHCTPYKLWN,
OpapeHHbIi  NUCbMEHHbIM  oT4eT OyaeT npepoctaBneH komange GIEP. Kak
poaouTenb(bl) Bbl Takke aBnseTecb YneHoM komanabl GIEP. Bac 6yayT npurnawath Ha
BCE KOMaHaHble BcTpeun. OgapeHHas MHorogucumMnianHapHasi oueHka OormkHa ObITb
3aBepLUeHa, U OJapeHHbIN NMMCbMEHHbIV OTYET AOSMPKEH OblTb 4OCTaBMEH BaM B TEYEHME
60 kaneHgapHbIX AHEW Nocre rnony4YeHus Ballero cornacus Ha OUEHKY.

Mpocbba oO3HakOMUTBCA C MNpunaraeMbiM YBEOOMIEHMEM O POAUTENBLCKMX MpaBax
OfapeHHbIX CTYAEHTOB, KOTOPOE BKMOYaeT B ceba poauTenbCckue pecypcebl, Takme Kak
rocygapCTBEHHblE UMM MeCTHble MpaBo3aliMTHble opraHudauumn. Ecnv y Bac ecTb
Kakme-nmbo BOMPOCHI, WM €CriM BaM HYXHbl YCNyrM nepeBoAuvMKa, noxanyucTta,
CBS>XXUTECb CO MHOMW.

Ums:

OomkHoCTLS:

Homep TenedoHa:

Appec 3neKTpOHHOMN NOMTbI:

WHcTpykuma ana poautenen

MoxanywncTta, npoBepbTe COOTBETCTBYOLWMIN MYHKT(bI), MOAMULLNTE N BEPHUTE ITY
dopmy ykazaHHOMY Bbliwe nuuy. LLKonbHbIN OKpyr MOXeT noTpeboBaTth CriyllaHns ang
NnpoBeAeHNs NepeoLIeHKN, eCnn Bbl HE OTBETUTE Ha 3TOT 3arnpoc.

O A pato cornacme Ha Havano nepson OgapeHHon MHoronpodunbHon OueHKN,
Kak Bbl npeanaraeTe.

[ Moxanyncra, CBSHXXMTECb CO MHOW. £ He roToB AaTtb cornacue Ha

nepBoHa4aribHyt0 MHoOroancuuniiMHapHyt OUEHKY KU XOoTen Obl noroBopuTb o6
9TOM.
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] £ Bo3paxkato NpoTUB NpearioXeHHOW nepBoHayasribHoM MynbTUANCUNNIIMHAPHOMN
OLeHKM ogapeHHbIX. [Moxanyncra, He HayMHauTe npouecc cenyac.

] A npowy nocpegHnyecTBa

] A xoten 6bl, 4TO6LI GbINO NpoBeaeHO GecnpucTpacTHoe cygebHoe cnywaHue

Hata
Poautenbckas noanuck

Homep TenedoHa B AHeBHOe BpeMA:
ALpec 3neKTPOHHOWN MOoYThbI:

( nepBoHa4anbHbIN) A NONy4Ynst KON YBeLOMMeHUsI O POAUTENBCKUX
npaBax ogapeHHbIX CTYAEHTOB.

* B npynaraemMom YBeZOMITEHUN O POANTENBCKUX NMpaBax o4apeHHbIX CTyOeHTOB
coaepXuTcsa MHopMaums 0 BapyaHTax, NepedncrieHHbIX BbIle.
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