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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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 ھب ىىصولما فيلـکتلابر اطخإ

 خ:يراتلا

 :بالطال مسا

  :ھنانوعو دلالوا مسا

  لد،اولا مسا ديسال

ً
  فليكلتا وأ/و مكلفطب صاخلا مليعلتا جمانبرل حةترقلما تلايدعلتا وأ ايثدح عةوضولما تاصيولتا باطخلا اذ هخصلي

 



 



 


 


 
 



 تامخدلا ه  هذم يدقت يف  ميةليعلتا قةطلمنا  مضت ن ل. نيبوهولماب لاطلابص اخلا ميلعتلات امد  خيقلتي ف مكلفط أدبين أي غبني

 . )نيبوهولم ابلاطلل ديرفل اميلعتل اجمانرب طيھ قفرم( تاصيولتا هذه نلع مكقتفاوم نود

  يدرفال ميلعتال جمانر ب ي فر كذ  ام قوف   ملكفلط مدقلما  نيبوهولماب لاطلابص اخلا ميلعتلات امدخو أ   ىوستم  يرغيت يغنبي
ً  يدفرلا ميلعتلا جمنابر ھ يطق فرم(ا يطخ مكضفربا نرطخت ملا مك لذ  ذفيتن  يف ميةليعلتا  قةطلمنا يﹳمضستو  .نيبووهلما بلاطلل

  ة سمخ للاخو أي نورتكللإاد يربلار بعل سرلماھ   بىﹳوصلما فليكلتا راطخإن لعد رلا  ماأي 10 للاخ منكمك  ي.)نيبووهلما بلاطلل
ً  ة لاحي ف. نيبوهولما بلاطلل يدفرلا ميلعتلا جمنابر ر متؤمم اتخي ف  ايصخش ملسلما ھ بى ﹳصولماف يلكتلار اطخإ ن لعد رللم ايأ

ً ي درفلام يلعتلا جمنابر  فذنن لا قدف  ،اميأ سةمخ للاخ  بھ ىﹳصولما فليكلتا نلع مكقتفاومو اصيخش راعشلإا مكملاستا

  ةقفاولماء اغلإر ارقب م ايأة سمخل لاخا نراطخلإة صرف مكحنلم  كلذو  لقالأ نلع   ىرأخ  اميأ سةمخ ةدلم  نيبهولموا بلاطلل

 بھ. ىﹳصولما فليكلتا راطخإن لعة قباسلا

 .يلحالا نيبوهولما بلاطلبا صخالا  يدرفال ميلعتال   فاقيإب يﹳصون ا.صصيخ ممصلما مليعلتا  نإل ةجاحب م كلفط دعيم ل
ً   فيلكتلار اطخإن لعد رلام ايأ  10  للاخ منكمكي  .ايطخ مكضفبر ناطرخت مل ما  يرغيلتا اذه يف ميةليعلتا قةطلمنا يﹳمضستو 

ً  امخت يف ا يصخش ملسلماھ بى ﹳصولماف يلكتلار اطخإن لعد رللم ايأة سمخل لاخو أي نورتكللإاد يربلار بعل سرلماھ بى ﹳصولما
ً   ھبى ﹳصولماف يلكتلان لع مكتقفاوموا يصخشر اعشلإا مكملاتساة لاحي ف. نيبوهولما بلاطلل يدفرلا ميلعتلا جمنابر مرتؤ م

  مكحنلمك لذول قلأان لع ىرخأم ايأة سمخ ةدلم   نيبوهولماب لاطللي درفلام يلعتلا جمانرب  ذفننلا  دقف، مايأة سمخل لاخ

 . ھبى ﹳصولماف يلكتلار اطخإن لعة قباسلاة قفاولماء اغلإر ارقبم ايأة سمخل لاخا نراطخلإة صرف

ً

  لصفلاة ياݦعي فن يبوهولماب لاطلابص اخلا  يدرفال ميلعتال تامدخ  فةاك فقوتتسو   ية.ونالثا سةردلما نم جرختلا دي قمكلفط

 . يلاحلا يﹳياردلا

 يلاحال فليكلتا لصايو نأ يبغنيو نيبهولموا بلاطلا ميلعتل مكفلط جاتح يلا

 :يرغيت وأ رادلإص مكلبط ميةليعلتا قةطلمنا ضفر تمكفلط بقعلتي امفي

 ةيوهلا يدحدت

 مقييلتا

 يميلعتال عضوال

 ميلعتلا تامخد ميقدت

: يليا مكھ ساسوأ ضفرل اذاه بابأس

 : هاحضو ،ىخرأ 
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  يفتي ﹳلاج ماربلاوت امدخلاد يدحتي ف ةدعاسملل تمدختساي ﹳلات ارايخلاض ارعتساد عبف يلكتلا اذݦع  صيةولتا تمدق

 :مكلفطل بھ ىﹳصولما فليكلتاي ليا ميف .مكلفط تجاياتحبا

 
 

 
 
 

  امعلا مليعلتا

  نيبهولموا بلاطلا معد

  :ةيلتالا ت)لاجالا (لجالا يف ءاثرلإا

  :ةيلتالا ت)لاجالا (لجالا لامإكب لجيغلتا

 :ةيلتالا ت)لاجالا (لجالا لماكبإ ليغجتال ء/ارلإثا نبي جزيم

  لماوعلاو تاصصخلتا ددعمت مقييلتا قيرف وضع  ةمهسامو يلحالا تنايابلا ىوتسم  /مقييلتا لمشتو( صيةولتا مةئلام باسبأ 

 :)تاصيولتا هذه ميدقت يف مةدخستلما ىرخلأا

 قيفر وضع ةمهسامو يلحالا  تاوملعلما ىوستم /مقييلتا لمشتو( تاراخيلا هذهض فرب ابسأوا ݦعفر ظنلا متي ﹳلات ارايخلاف صو

 ):حةالمتا تاراخيلا ضفر يف مةدخستلما ىرخلأا لماوعلاو تاصصخلتا ددعمت مقييلتا

 

 خ يراتلا  ةمييلعلتا ةقطلمنا ريدم عقيوت

 

  تامولعلماه ذهة ءارق نحري .قفرلما نيبهولموا بلاطلبا ةصخالا روملأا ءيالوأ ققوحب راطخلإا يف اصفهو مت ةنيعم قو حقمكيدل

 :  بـلاصلاتا مكنكميف، تامولعلمامن د يزالمن لإة جاحب  مكنت  اذإ ية.اعنب

 :ملاسا

  :ةيفظوال

 :نوانعلا

 :فهاتلا مقر

   :ينورتكالإل ديربال

 

 نيدلوالل باتبجوت

 هلاع أروكذلم اصخشل انل إمايأ 10ل لاخھ تداعإوج ذومنلا اذهع يقوتوت ارايخلامن د حاون لعة ملاع عضون حري

 

 

 صيةولتا هذه نلع فقاوأ

  و:ه يﹳفضر ببس صية.ولتا هذه نلع قفاوألا 

   ذةختلم اةينوناقل اتءاارجلإ انأشب عامتسا ةلسج                         * ةطاسولا  :ب لطأ

 :ةطاسولا/ ةسلجلا روضحمن كن متلأة يلاتلات لايهستلار فوتن أن لإج اتحأ

 خ يراتلادلالوا عيقتو 
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ً  : ارباب حتالما فهاتلا مقر

  :ينورتلكلإ اديربل اناونع

 

 . نيبوهولما بلاطلبا ةصخالا روملأا ءيالوأ قوقبح ارطخلإا منة خسن تملتاس) لنولأا فرحالأب عيقوتلا(________

  .هلاعأ ةروكذلمات ارايخلاعن ت امولعمق فرلما نيبوهولما بلاطلبا ةصخالا روملأا ءيالوأ قوقحب رطاخلإا مقدي*


	Notice of Recommended Assignment (NORA) 
	إﺧﻄﺎ رﺑﺎﻟﺘـکﻠﻴﻒ اﳌﻮﺻىى ﺑﮫ 


	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: 
	 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: Off



	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: Off




	Your child is graduating from high school: 
	 All gifted education services will cease at the e nd of the current school term: Off

	Date:: 
	Student Name:: 
	Name and Address of Parent:: 
	Your child is not in need of gifted education and should continue in his/her present assignment: Off
	The school district is refusing your request to initiate or change your child's:: Off
	Identification: Off
	Evaluation: Off
	Educational placement: Off
	Provision of education: Off
	The reasons and basis for this refusal are:: 
	Other, Explain:: Off
	Explain: 
	General Education: Off
	Gifted Support: Off
	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:: 
	Position:: 
	Address:: 
	Phone Number:: 
	Email Address:1: 
	I approve this recommendation: Off
	I do not approve this recommendation: Off
	DueProcess Hearing: Off
	Mediation: Off
	Date_2: 
	Daytime Phone Number:: 
	Email Address:: 
	Initial: 


