[bookmark: _GoBack]Date:  ___________________

To the Parents of: _____________________

Re: School-based screening for possible referral for an evaluation to determine eligibility for the Gifted classification


Your child has been referred for the school-based screening for possible referral for an evaluation for Gifted. The screening(s) will be conducted at the school and will consist of the following:
· Individual assessment of cognitive abilities AND (if criteria met)	
· Group assessment of cognitive and academic abilities
You will be notified of the results of the screening. If you have any questions, you may contact me at _______________.


Sincerely,

__________________________
Please detach and return to your child’s homeroom teacher or to me. 


--------------------------------------------------------------------------------------------------------------------
_____  Yes, I give my permission for my child, _________________________, to be screened as described above.
_____  No, I do not give my permission for my child, ______________________, to be screened as described above.

_________________________________		________________
Signature						Date	

