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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.  

February 2021 1 
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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 
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įडıरिक्टको प्रēोजčको लĮįि ĒĮत्र - गिफे्टड टोलीको बैठकमा उपस्थित हुने गनम᭼ኚ᭼ኚ᭼णा प्राप्त भएको गमगत: 

गिफाररि िररएको अिाइनमेन्ट (Notice of Recommended 
Assignment वा NORA) को िूचना 

įĒįć: 

įिद्यĮĈीको čĮĒ: 

आĒĮĐĮĐĳको čĮĒ ćĈĮ ठे िĮčĮाः 

आदरणीय अįđđĮिकको čĮĒ जू्य, 

यो पत्रले भर्खरै गवकाि िररएका गिफाररिहरू वा तपाईकंो बच्चाको गिक्षा कायखक्रम र/वा अिाइनमेन्टका लागि 
प्रस्ताव िररएका पररवतखनहरूको िारांि प्रदान िर्ख । 

तपाईंको बच्चाले गिफे्टड (प्रगतभावान् गवद्यािीिम्बन्धी) गिक्षाका िेवाहरू प्राप्त िनख िुरु िनुख पदखर् । 
तपाईंले यो गिफाररि स्वीकृ त निरेिम्म सू्क ल गडस्रिक्ट अिागड बढ्ने रै्न (Gifted Individualized 
Education Plan यि पत्रको िािमा िमावेि िररएको र्) । 

तपाईंको बच्चाको गिफे्टड गिक्षाको पे्लिमेन्ट वा िेवाहरू Gifted Individualized Education 
Plan (प्रगतभावान् गवद्यािीिम्बन्धी वैयस्िक गिक्षा योजना) मा उले्लर् भए अनुिार पररवतखन िररनु 
पदखर् । तपाईंले गलस्र्त रूपमा आफ्नो नामन्जुरीको बारेमा हामीलाई िूगचत निरेिम्म सू्क ल 
गडस्रिक्टले यो पररवतखनलाई अिागड बढाउनेर् (Gifted Individualized Education Plan यि 
पत्रको िािमा िमावेि िररएको र्) । तपाईंले हुलाक माफख त पठाइएको िूचना (गिफाररि िररएको 
अिाइनमेन्टको िूचना) मा प्रगतगक्रया जनाउन 10 गदनको िमयावगि र Gifted Individualized 
Education Plan (प्रगतभावान् गवद्यािीिम्बन्धी वैयस्िक गिक्षा योजना) को कन्फरेन्सको अत्यमा 
व्यस्िित रूपमा प्रदान िररएको िूचनामा प्रगतगक्रया जनाउन पााँच गदनको िमयावगि प्राप्त िनुख 
हुनेर् । तपाईंले यो िूचना व्यस्िित रूपमा पाउनुभयो र पााँच गदन गभत्र गिफाररि िररएको 
अिाइनमेन्ट स्वीकृ त िनुखभयो भने हामीले कम्तीमा पााँच गदनको लागि Gifted Individualized 
Education Plan (प्रगतभावान् गवद्यािीिम्बन्धी वैयस्िक गिक्षा योजना) कायाखन्वयन िनख गमलै्दन । 
पााँच गदनको िमयावगि गभत्र अिाइनमेन्ट (गिफाररि िररएको अिाइनमेन्ट) को अगिल्लो स्वीकृ ती 
र्ारेज िने गनणखयको बारेमा तपाईंले हामीलाई िूगचत िनख िकु्नहोि् भन्नको लागि यो िमय तपाईंलाई 
प्रदान िररएको हो । 

तपाईंका गवद्यािीलाई अब देस्र् गविेष रूपमा तयार पाररएको गिक्षण आवश्यक पदैन । हामी वतखमान 
गिफे्टड गिक्षािम्बन्धी वतखमान िेवाहरू बन्द िररयोि् भनेर गिफाररि िर्ौं । तपाईंले गलस्र्त रूपमा 
आफ्नो नामन्जुरीको बारेमा हामीलाई िूगचत निरेिम्म, सू्क ल गडस्रिक्टले यो पररवतखनलाई अिागड 
बढाउनेर् । तपाईलें हुलाक माफख त पठाइएको िूचना (गिफाररि िररएको अिाइनमेन्टको िूचना) मा 
प्रगतगक्रया जनाउन 10 गदनको िमयावगि र गिफे्टड टोलीको बैठकमा व्यस्िित रूपमा प्रदान 
िररएको िूचनामा प्रगतगक्रया जनाउन पााँच गदनको िमयावगि प्राप्त िनुख हुनेर् । तपाईंले यो िूचना 
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व्यस्िित रूपमा पाउनुभयो र पााँच गदन गभत्र गिफाररि िररएको अिाइनमेन्ट स्वीकृ त िनुखभयो भने 
हामीले पााँच गदन गभत्र िेवाहरू बन्द िनख गमलै्दन । पााँच गदनको िमयावगि गभत्र अिाइनमेन्ट 
(गिफाररि िररएको अिाइनमेन्ट) को अगिल्लो स्वीकृ ती र्ारेज िने गनणखयको बारेमा तपाईंले 
हामीलाई िूगचत िनख िकु्नहोि् भन्नको लागि यो िमय तपाईलंाई प्रदान िररएको हो । 

तपाईंका बच्चाले उच्च गवद्यालयको अध्ययन पूरा िनख लािेका र्न् । गिफे्टड गिक्षािम्बन्धी िबै 
िेवाहरू वतखमान गवद्यालय ित्रको अत्यमा बन्द िररने र्न् । 
तपाईंको बच्चालाई गिफे्टड गिक्षा आवश्यक रै् न र उनले आफ्नो वतखमान अिाइनमेन्टलाई गनरन्तरता 
गदनु पदखर् । 

सू्क ल गडस्रिक्टले तपाईंको बच्चाकोोः 
पगहचान 
मूल्याङ्कन 
िैगक्षक पे्लिमेन्ट 
गिक्षाको व्यवथिा 

पररवतन  िन  तपाईंको  अनरोि  अस्वीकार  िरररहको  र्  ।  अस्वीक गतका  कारणहरू  तिा  आिार  तल  
प्रदान  िररएको  र्ोः  

ख े ु े ृ

☐ अन्य, व्याख्या िनुखहोि् : 

तपाईंको बच्चाका आवश्यकताहरू पूरा िने िेवाहरू र कायखक्रमहरू पगहचान िनख िहयोिका लागि प्रयोि िररएका 
गवकल्पहरूको िमीक्षापगर् यो अिाइनमेन्ट गिफाररि िररएको गियो । तपाईंका बच्चाका लागि गनम्न अिाइनमेन्ट 
गिफाररि िरएको र्ोः 

िािारण गिक्षा 
Gifted Support (प्रगतभावान् गवद्यािीलाई प्रदान िररने िहायता) 
गनम्न के्षत्र(हरू) को क्षमता अगभवृस्ि: 

गनम्न के्षत्र(हरू) को िगतविखनोः 

गनम्न के्षत्र(हरू) को क्षमता अगभवृस्ि र िगतविखनको िंयोजन 

गिफाररि गकन उपयुि भने्न कारणहरू (मूल्याङ्कन/वतखमान प्रदिखन स्तरिम्बन्धी तथ्याङ्क, GMDE टोलीका िदस्यले 
गदएको िुझाव र यो गिफाररि बनाउाँदा प्रयोि भएका अन्य कारणहरूलाई िमेट्नुहोि्): 
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गवचार िररएका गवकल्पहरूको गववरण र ती गवकल्पहरू अस्वीकृ त िररनुको कारण (मूल्याङ्कन/वतखमान प्रदिखन 
स्तरिम्बन्धी तथ्याङ्क, GMDE टोलीका िदस्यले गदएको िुझाव र यो गिफाररि बनाउाँदा गवकल्पहरू अस्वीकृ त िनख 
प्रयोि िररएका अन्य कारकहरूलाई िमेट्नुहोि्): 

स्क ल  įडıरक्टकĮ  Ğďİिन्टन्ठन्टको  ğऱĮक्षि  Ĵ ि ĳ े े įĒįć  

तपाईंिाँि गनगित अगिकारहरू हुन्र्न् जुन कु रा िंलग्न िररएको गिफे्टड (प्रगतभावान्) गवद्यािीहरूका लागि 
अगभभावकीय अगिकारहरूको िूचना मा वणखन िररएको र् । कृ पया ध्यान गदएर जानकारी पढ्नुहोि् । िप 
जानकारी चागहएको र्ण्डमा, तपाईं गनम्न व्यस्िलाई िम्पकख िनख िकु्नहुन्र्ोः 

čĮĒाः 
ďĉ  ाः
ठे िĮčĮाः 
Đोč  čम्बि  ाः
इĒेल ठे िĮčĮाः 

अįđđĮिकğरूकĮ लĮįि įčĉेीčğरू 
कृ पया एउटा गवकल्पमा गचन्ह लिाउनुहोि्, र यो फाराममा हस्ताक्षर िरेर 10 गदन गभत्र तल उले्लर् िररएका 
व्यस्िलाई गफताख गदनुहोि्: 

म यो गिफाररि स्वĲकĮि िĉदछĳ । 

म यो गिफाररि स्वĲकĮि िįĉदč । अस्वĲकĮि िčे कारण: 

Ē  įिन्ह  लिĮइएको  įिकल्प  अčिोĊ  िछ :ĳ ĳद  ☐ मध्यथिता*  ☐ उगचत  प्रगक्रयािम्बन्धी  िनवाइ*  ु

मलाई गनम्न कु राहरूको बन्दोबस्त गमलाउनु पर्ख ताकी म उगचत प्रगक्रयािम्बन्धी िुनवाइ/मध्यथिता उपस्थित हुन 
िकूाँ । 

अįđđĮिकको  ğऱĮक्षि   įĒįć  

įĉउĞोको  Đोč  čम्बि  ँ ाः __________________________________ 
इĒल  ठ िĮčĮ   े े ाः
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(र्ोटकरीमा नाम लेख्नुहोि्) मैले प्रगतभावान् (Gifted) गवद्यािीका लागि अगभभावकीय 
अगिकारहरूको िूचनाको प्रगतगलगप प्राप्त िरेको रु् । 

* यि  िाि  िमावि  िररएको  िचना  (प्रगतभावान  गवद्यािीका  िम्बन्धमा  अगभभावकका  अगिकारहरूको  िचना) ले  
मागि  उल्लस्र्त  गवषयहरूको  बारमा  जानकारी  प्रदान  िर्  ।  
ै े ू ् ू

े े ख

फ ब्रअरी  2021  े ु 4 


	Notice of Recommended Assignment (NORA) 
	गिफाररि िररएको अिाइनमेन्ट (Notice of Recommended Assignment वा NORA) को िूचना 

	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: 
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	 All gifted education services will cease at the e nd of the current school term: Off

	Date:: 
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	Identification: Off
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	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:: 
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	Phone Number:: 
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	I approve this recommendation: Off
	I do not approve this recommendation: Off
	Mediation: Off
	DueProcess Hearing: Off
	Date_2: 
	Daytime Phone Number:: 
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